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she comes into the ward with the 
evening drink of ‘Ovaltine’. This 
delicious food beverage has long been 
a favourite in Hospitals, Sanatoria and 
Nursing Homes throughout the country. 


Nistee is always welcome when 


Delicious ‘Ovaltine’ is soothing and 
comforting. It helps to promote the 
conditions favourable to natural, refresh- 
ing sleep. And, during sleep, it assists 
in building up and maintaining strength 
and vitality. 


Medical and nursing authorities have 
long recognized the outstanding 
advantages of ‘Ovaltine’. Nurses can 
confidently encourage patients to drink 
this ideal nightcap. 
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Hospital Costing 


UNDER THE NEW COSTING SYSTEM introduced on April 1, 1957, 
some 200 large hospitals in England and Wales, each with an 
annual expenditure of £150,000 or more, have calculated their 
annual costs on a new and more realistic basis; the results are 
seen in figures published last week by the Ministry of Health*. 
These figures must be interpreted in the light of local circum- 
stances and it has been suggested that the new method does 
not give a fair measurement of what the individual hospitals 
are accomplishing. There is no doubt, however, as to the 
seriousness of the increasing cost of the health service in this 
country and the need for finding ways of reducing it. 

The hospital returns show the in-patient cost per week and, 
except for hospitals where patients remain for long periods, the 
cost per case. Separate cost statements are given for wards, 
outpatient (including casualty) departments and others, such 
as X-ray, pathological laboratories and catering. Expenditure 
is expressed in terms of costs per unit of work performed, 
depending upon the function of the department. Thus, catering 
department costs are expressed as costs per person fed per week. 
Average costs per in-patient week for the acute non-teaching 
hospitals operating the new system range from £25 18s. 7d. in 
the Oxford region to £18 9s. 6d. in the Liverpool region, with 
a national average of £22 6s. 2d. Cost per patient in this group 
was highest in the North-West Metropolitan region (£58 9s. 7d.) 
and lowest in the Birmingham region (£41 13s. 3d.), whereas 
acute teaching hospitals in London showed an average cost 
per in-patient week of £33 11s. 3d. and of £78 15s. 7d. per case; 
in the provinces the figures were £28 4s. 6d. and £51 13s. 2d. 

Unit costs for radiotherapy, laundry and catering depart- 
ments and the boiler house, as between teaching and non- 
teaching hospitals, show a closer relationship than those for 
outpatient attendances, works and maintenance, or power, 
lighting and heating. For example, the cost of feeding one 
person per week in a non-teaching hospital is £2 6s. 10d. as 
against £2 15s. lld. and £2 8s. in a London or provincial 
teaching hospital; that of laundering 100 articles varies only in 
a matter of pence between the three categories. On the other 
hand, works and maintenance costs per 1,000 cubic feet of 
buildings are higher by nearly £2 in a London teaching hos- 
pital (£13 5s.) than in a non-teaching hospital (£11 7s. 2d.) 
and lowest in a provincial teaching hospital, at £9 6s. 5d. 

Outpatient costs are expressed in terms of individual atten- 
dance, ranging from £1 1s. 9d. in a London teaching hospital, 
to 18s. 4d. and 17s. 2d. respectively in a provincial teaching 
hospital and a non-teaching hospital; also of cost per new out- 
patient which varies from £4 5s. 9d. in the former to £2 16s. 6d. 
and £2 12s. 10d. in the latter categories. Returns from the 
remaining 2,000 hospitals will shortly be published. 


*N.H.S. Hospital Costing Returns. Vol. 1. H.M. Stationery Office, £1 12s. 6d. 








News and Comment 


Royal London Homoeopathic Hospital 


QUEEN ELIZABETH THE QUEEN MorueR honoured the 
Royal London Homoeopathic Hospital by presenting 
prizes and special awards on October 28. Her Majesty 
reminded the nurses that in their work for the patients, 
whose happiness was of supreme importance, they 
would be givers rather than receivers—but with the joy 
in their giving of helping human beings in trouble. The 
Edward Clifton-Brown Memorial prizes for senior 
nurses ‘for special merit in sympathy and kindness to 
patients and skill in practical nursing’ were awarded to 
Miss E. M. King and Miss S. A. Perkins. 


QUEEN ELIZABETH the Queen Mother presenting prizes at the Royal 
London Homoeopathic Hospital to Miss O. O. Phillips, of Lagos, Nigeria. 


Atomic Energy 


WuaT HAS BEEN the emotional impact on the mind 
of man of the peaceful uses of atomic energy ? What are 
the possible effects of radiation on brain function? Will 
the socio-economic effect of peaceful nuclear energy 
produce a second industrial revolution ? These are some 
of the problems discussed by a group of psychiatrists, 
radiotherapists, scientific journalists and research 
workers who have recently published their findings in 
a WHO Report.* They have produced a fascinating 
document which will interest anyone who reads news- 
papers critically, is aware of the modern myths of the 
superman type and who watches the anxiety-producing 


aspects of atomic energy. 
* Technical Report Series, 151, H.M. Stationery Office, 3s. 6d. 


New Library, Roehampton Hospital 


Tue Princess Roya, as patron of Queen Mary’s 
(Roehampton) Hospital and Commandant-in-Chief of 
the British Red Cross Society, unveiled a plaque to 


built library on November 4 
Run by the St. John ang 
British Red Cross Society 
Hospital Library Department, 
it was first started in a wap 
time hut and then moved to another part of th 
hospital which has recently been demolished to mak 
room for the new Plastic and Burns Unit of 1% 
beds, soon to be transferred to Roehampton from 
Rooksdown House, Basingstoke. The hospital is now 
administered by the Ministry of Health and many 9 
the patients, in wheelchairs, were present at the open. 
ing of the library which houses some 11,000 books for 
their use and includes a pleasantly furnished quiet room 
for reading and writing, and a book-repairing room, 
Wide windows look out on a new garden in which the 
Princess Royal planted a beech tree to commemorate 
her visit. She also attended the annual meeting of the 
General Council before lunching at the hospital and 
later visited some of the wards and had tea with mem. 
bers of the nursing staff. Miss B. H. McBride, matron, 
who recently came from Raigmore Hospital, Invernes, 
with Dame Enid Russell-Smith and Miss K. Raven, 
Ministry of Health, Dame Anne Bryans, D.B.£., Sir 
Aiton Wilson, chairman of the Board of Governors and 
other officials of Queen Mary’s, were in attendance 
during the Royal visit. 


Male Nurses Meet 


Tue Socrety of Registered Male Nurses had its 2s 
birthday this year and the South West Metropolitan 
Regional Council marked the occasion by inaugurating 
Dr. Stephen MacKeith, medical superintendent of 
Warlingham Park Hospital, as president of the regional 
council. At the inaugural meeting, presided over by 
Sir Cecil Wakeley, the highlight of the occasion wasa 
lecture on cancer research and its problems by the 
director of the Clinico-pathological Research Unit of 
the Imperial Cancer Research Fund. Professor Geoffrey 
Hadfield gave a simple and lucid explanation of some 
of the difficulties involved, outlined some of the work of 
members of a research team and gave an estimate d 
progress to date. After tea the newly inaugurated presi: 
dent took the chair at a brains trust. Members of the 
panel were asked questions about nursing today and 
its future. Male nurses in teaching hospitals, the nurse's 
place in cancer prevention and the possibility of univer 
sity training for nurses were among the topics discussed, 


Amersham Achievement 


‘WORKMEN ARE ALWAYS WITH Us’ is a familiar ay 
these days, but Amersham General Hospital had 4 
pleasant surprise when work on the new outpatient 
department, originally scheduled to take two years 
was completed in 12 months to the day. Outpatient and 
casualty attendances have trebled themselves in 10 
years and the new decentralized outpatient department 
has become a much needed addition to the hospital. 
Lying behind the hospital’s original building of Buck 
inghamshire flint, the new department is bright, colour 
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yl and arranged for the patients’ comfort and the 
MB yurses’ case in working. Designed by the Oxford 
Regional Board’s architect, the new building cost 

9,000 and was opened by Sir George Schuster, chair- 
man of the board, on October 30. 


Ffounder’s Day, Bethlem 


THANKSGIVING for more than seven centuries of 
blessing on the work of Bethlem Royal Hospital marked 
the annual Founder’s Day celebration on October 30 
which began with a commemoration service in the Lady 
Wakefield -Chapel during which the Bishop of Wool- 
wich, the Rt. Rev. R. W. Stannard, spoke of the 
modern miracles of healing achieved through progress 
in medicine and psychiatry. Presiding at the luncheon 
that followed, Mrs. F. C. Ormerod, chairman of the 
board of governors of The Bethlem Royal and Maud- 
sey Hospitals, recalled the linking together in 1948 
of the two hospitals under the National Health Service 
and its fruitful outcome during the past 10 years. 


WHO Conference in Arab Countries 


THE FIRST CONFERENCE to take place in Iraq under 
the auspices of a United Nations agency since the pro- 
camation of the republic in that country was the 
eighth session of the WHO Regional Committee for the 
Eastern Mediterranean. The Iraqi Minister of Health, 
Dr. Mohammed Saleh Mahmud, who welcomed the 
35 representatives and observers attending the meeting, 
spoke with satisfaction of the remarkable progress made 
in eradicating malaria in Iraq and of interest in the 
bilharziasis problem, which is acute in many irrigated 
areas of the Eastern Mediterranean Region, and would 
be the subject of technical discussions during the session. 


Women’s Campaign for Road Safety 


THE FIRST SHOT in a campaign against the appalling 
number of road casualties will be fired at 7 p.m. on 
Thursday, November 20, when 800 women will attend 
apublic meeting in the Assembly Hall, Church House, 
Westminster. The Minister of Transport, Mr.. Harold 
Watkinson, has promised to speak. The Dowager Mar- 
chioness of Reading will preside, and other speakers 
will be Miss M. B. Powell, matron of St. George’s 

Hospital, and 
Miss A. M. 
Watkinson, of 
Grimsby, vice- 
chairman of the 
North Midland 


PRINCESS ALEX- 
ANDRA, with the 
principal tutor, in- 
Specting the guard of 
honour at the opening 
of the new prelimin- 
ary training school at 
the Western Hospital, 
Fulham (see News 
and Comment last 
week). 


The waiting hall of the new outpatient department of Amersham General 
Hospital. Light and colour are dominant themes of this modern buiiding. 


Accident Prevention Federation. It all began when the 
National Federation of Business and Professional 
Women’s Clubs decided that something must be done 
now. They enlisted the aid of the principal women’s 
organizations, and The Royal Society for the Preven- 
tion of Accidents, which is sponsoring the meeting. 
Women who are not members of any organization can 
obtain free tickets by sending a stamped addressed 
envelope to Ro.S.P.A., 52, Grosvenor Gardens, London. 


Recruitment of Nurses 


Since May 1957 RECRUITMENT of nurses has been the 
responsibility of the Ministry of Health instead of the 
Ministry of Labour. In a recent memorandum the 
Ministry of Health looks at what has been done. The 
figures show that the recruitment position continues to 
improve, if only slowly. There is a 5 per cent. increase 
in the number of full-time nursing staff and 22 per cent. 
in the number of part-time nurses. The 60 per cent. 
increase in male student nurses in mental and mental 
deficiency hospitals is the most encouraging figure. 
More student nurses, more midwives in hospital and a 
better distribution of nursing staff throughout the 
country are needed. Mental health exhibitions and 
mobile nursing exhibitions have been used widely and 
should have long-term results. Matrons naturally look 
to their regional nursing officers now for help in all 
recruitment and staffing problems. 


Rest Room at the Zoo 


NuRsES VISITING the Regents Park Zoo might well 
spare a moment to look in at the rest room for nursing 
mothers (next to the first aid station). It is divided into 
two bright and airy cubicles each containing a table 
and chairs. Facilities for washing and changing babies 
are provided as well as boiling rings for heating and 
cooking baby foods. A Red Cross nurse is in charge of 
both the rest rooms and the first aid post and these 
amenities, which are used by an average of 24 mothers 
daily and by as many as a 100 on Bank holidays, are 
provided entirely free. 
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A. PATON, M.B., B.S., M.R.C.P., Senior Medical Registrar, volved. / 


St. Thomas’ Hospital, London 


it was apparently uncommon, although certain 

clinical syndromes were recognized. Nowadays it is 
frequently diagnosed, though this may be due as much 
to greater familiarity with the clinical features as to a 
true increase in incidence. Nevertheless there are still 
many gaps in our knowledge, and sarcoidosis has been 
well described as ‘“‘a disease whose cause is undeter- 
mined, whose clinical manifestations are protean, whose 
natural history is unpredictable and whose specific 
therapy is unknown.” (James, 1956) 


Cir was. ap is a curious disease. Ten or 15 years ago 


Definitions 


Sarcoidosis is characterized by the presence of a 
histological lesion known as a granuloma. This consists 
of a microscopic nodule composed of large pale cells 
called epithelioid cells, with in addition a few giant 
cells. The nodules are very similar in appearance to 
those of tuberculosis, but there are two important dis- 
tinguishing features. The tuberculous granuloma breaks 
down in the centre to form a characteristic cheese-like 
substance known as caseous material; this the sarcoid 
lesion never does. Moreover tubercle bacilli can usually 
be found in association with the granuloma, whereas no 
organism has ever been demonstrated in the sarcoid 
lesion. 

There are few clues to the aetiology of the disease. 
A number of infective conditions besides tuberculosis 
tend to produce granulomata: syphilis and leprosy are 
examples. The granulomata of brucellosis, a rare infec- 
tion in this country, are indistinguishable from those of 
sarcoidosis, while a similar reaction occurs in berylliosis, 
an uncommon condition affecting workers in the 
fluorescent light industry. The consensus of opinion is 
that sarcoidosis represents an abnormal tissue reaction 
in response to a number of different agents, of which the 
tubercle bacillus may be one. That there is a change in 
tissue sensitivity during the disease is shown by the fact 
that the Mantoux test is frequently negative. It is not 
possible to be more precise than this at the present time. 


Clinical Features 


Any tissue in the body may be affected. This together 
with the fact that in the early stages symptoms are 
minimal makes diagnosis difficult. Young people of 
either sex are usually affected, though older age groups 
are by no means exempt. A common method of presen- 
tation is the finding of abnormal shadows on routine 
chest X-ray: the difficulty then is to decide whether 
treatment should be attempted or not. Other patients 
complain of vague ill-health and general debility. When 


sitive in 
A furth« 
the eyes, glands or skin are involved the diagnosis jggbout 79 | 
usually easier, and certain well-defined clinical syp.fonsists of 
dromes are recognized, though the features may overlapn extract 

1. Erythema nodosum. Raised purplish lumps appear on ph gla 
the legs and less commonly the arms; they are frequent." weeks 
ly painful and irritating, and may be accompanied by 
fever and arthritis. There are other causes for thisfreatme! 
disease, but if a chest X-ray shows enlarged hilar glands 
at the root of the lungs, then sarcoidosis is likely. 

2. Pulmonary mottling. A fine ‘snow-storm’ appearance 
throughout the lung fields on X-ray may be the firs 
indication that something is wrong. Many other diseases 
may cause mottling so that the diagnosis is not always 
straightforward. It is often surprising how little breath. 
lessness there is in spite of the extent of the lung involve. 
ment. If the changes persist however, fibrosis results, 
with marked incapacity and eventual heart failure (cor 
pulmonale). 


3. Lymphadenopathy. Generalized enlargement of lymph 
glands may be caused by sarcoidosis. The liver and 
spleen are often palpable. Again symptoms are slight. 

4. Iridocyclitis. A chronic inflammatory condition of 
the eye with the production of small nodules on the iris 
was one of the earliest recognized syndromes of sarcoi-fTxe Lc 
dosis. Enlargement of the salivary glands may occurfonger nv 
at the same time. Involvement of the eyes is extremely feries of a 
serious and if unchecked leads to blindness. pf some | 

5. Hypercalcaemia. A rise in the level of serum calcium fhere to » 
occurs in a proportion of patients. This is important fo the re 
because it eventually leads to renal damage and even presult. 
uraemia, and therefore requires treatment. Fortunately ] How 1 
it can be dealt with very satisfactorily. The mechanism fain is n 
of the hypercalcaemia is interesting. It is apparently (il, true 
due to the fact that some patients with sarcoidosis fegisters 
absorb increased quantities of calcium from the gastro- Ministric 
intestinal tract. This is likely to happen particularly in pf exped 
the summer or after a holiday in the sun when supplies figures ‘ 
of Vitamin D are plentiful, so that the patient is liable pnd gue: 
to complain of ill-health at this time. The kidneys //0 per ce 
attempt to get rid of the excess calcium in the urine, fent. TI 
and in doing so may be damaged. many Ir 

6. Miscellaneous. Various other skin lesions are seen f" 'taini 
besides erythema nodosum. Bones, joints and nervous I sug: 


tissue may be involved; even the heart is not exempt. fluestion 
country, 


to these 
to the fi 


A negative Mantoux test, especially in a young adult will eve 
with radiological evidence of a healed tuberculous P% be fi 
lesion, is strong evidence, though such a finding occurs If we 
in other diseases, notably the reticuloses. the figu 
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ways be estimated since they may be abnormal though 
ot necessarily diagnostic. 

The demonstration of the typical histological appear- 
inces is obviously the ideal method, and this may be 
mple if the skin or an accessible lymph gland is 
wolved. A valuable alternative is liver biopsy, which is 
sitive in about two-thirds of the cases. 

A further diagnostic procedure which is positive in 
gnosis shout 75 per cent. of patients is the Kveim Test. This 
ical gyp.fonsists of intradermal injection (as in the Mantoux) of 
‘Overlap gn extract of sarcoid tissue prepared from an affected 
pear onymph gland. A nodule appears over the course of a 
requent-fe™ weeks which has the typical features of sarcoidosis. 


unied by 
for thisf'reatment 
T glands 


















Many patients recover without treatment. In some 
he disease apparently disappears spontaneously, in 
thers healing occurs by fibrosis. If the lesion is wide- 
read or involves a vital organ, fibrosis may be more 
langerous than the active disease, and it is this possible 
butcome, particularly in the case of the lungs and eyes, 
hich has prompted the search for a suitable treatment. 
nfortunately however it is not possible to predict the 
ourse of the disease in the individual patient, so that 
Jaims of ‘cures’ must always be regarded with a certain 
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sarcoi-#Tuz Lost Vocation—why are English girls no 
occur fonger nursing’—was the challenging title of a recent 
remely feries of articles in the News Chronicle. After accounts 
pfsome of the many girls from overseas who come 
ere to nurse our sick the writer put the question 
othe readers—why ? A variety of replies poured in as 
result. 

How many girls come to the UK from abroad to 
anism {train is nowhere recorded. The General Nursing Coun- 
rently kil, true to the ethics of the profession, examines and 
ridosis Fegisters irrespective of race, creed or colour. The 
astro- Ministries of Health and Labour, possibly for reasons 
irly in pf expedience, do not concern themselves with such 
pplies figuress One then falls back upon general impressions 
liable pnd guesswork. Some have put the figures as high as 
dneys 0 per cent. of the student nurses, others as low as 20 per 
urine, fent. The simple answer is that nobody knows how 
many Irish, Commonwealth and European nurses are 
. seen fn training in this country. 

rvous| 1 suggest that an answer should be found to this 
-mpt. question, and found quickly, not because we, in this 
country, would want to express anything but gratitude 
to these visitors in our midst, but because we must look 
to the future of British nursing. A quantitative shortage 
adult (will eventually show itself qualitatively; that time may 
ulous se be far distant. 

ccurs| If we attempt to look at this problem, mixing some of 
the figures we know with the imponderables, it might 
work out something like this. My personal impression 
s that about half our nurses in training are not English, 
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amount of scepticism. 

There does appear to be a place for steroid therapy 
under certain circumstances. These drugs suppress 
fibrosis and yet may cause healing, but they should 
never be used indiscriminately. Local hydrocortisone 
is often dramatic when the eyes are involved. Pul- 
monary mottling is not in itself an indication for treat- 
ment, but if there is deterioration or increasing breath- 
lessness, prednisone may be beneficial. Frequently the 
drug has to be given for long periods, with the attendant 
risk of side-effects. Steroids have a remarkable effect 
on hypercalcaemia, not only restoring a normal serum 
calcium but also reversing renal failure. Local hydro- 
cortisone is useful in patients with skin lesions, and if 
there is widespread glandular involvement oral therapy 
may be effective. In general, sarcoidosis does not cause 
serious symptoms, but in patients with marked consti- 
tutional disturbances a trial of steroids may be justified. 

Many other treatments have been tried and aban- 
doned. Because of the possible relation to tuberculosis 
it is usual to give anti-tuberculous therapy if steroids are 
used. Regular doses of isoniazid are sufficient. 


REFERENCES 


James, D. G. Brit. med. F., 1956, 2, 900. 
Postgraduate med. F., 1958, 34, 239. (The whole of the issue for May 
1958 is devoted to sarcoidosis). 


TALKING POINT 


Scottish, Welsh or Ulster women. If we take 100 
nurses, we know that 55 of them will not finish their 
training. Whether a higher or lower proportion of this 
wastage is non-UK or not, we do not know. Assuming 
that the numbers are equal, we are then left with 45 
nurses, half from UK and half from elsewhere. Accord- 
ing to the Dan Mason Research Report one out of every 
four of the newly qualified nurses who are unmarried 
will, within two and a half years of qualifying, be going 
overseas. So of the 45 left, 11 will leave our shores. 
Again, we do not know now many of these are returning 
to their homelands or how many are actually emigrat- 
ing. So now we are left with 34 out of our origi- 
nal 100. 

From these 34 we must staff our hospitals and our 
health services. For reasons of our rather complicated 
health legislation, ‘foreign’ nurses tend not to enter such 
fields as health visiting. Rather, they remain in hos- 
pitals where their role is more clearly defined. It is 
perhaps not altogether without significance that in Pro- 
fessor Revans’ investigations in Manchester four of his 
seven ward sisters were from different countries. 

No one realizes more clearly than I do that these 
figures are highly speculative, because the information 
is not available, but I suggest that we should find 
out what the situation really is. Have we perhaps sold 
nursing too cheaply for the English market? 

We must, however, keep a sense of proportion about 
this and maintain our traditional position as an asylum 
as well as a country where bedside nursing can be 
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learned at its best. Also we must try to show these girls 
from overseas something more than just the inside of 
our hospitals. Do we try to show something of our way 
of life, our homes, our national culture? Certain 
remarks I have heard lately suggest that we do not 
always extend the traditional courtesies to these visitors. 

There is one figure we can cling to in this wilderness 
of guesswork. Last year the Ministry of Labour issued 
2,200 permits to girls ‘not of British nationality’ to train 


Letters to the Editor 
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here as nurses; permits are not, of course needed fip 
our Commonwealth countries nor are they needed fro, 
Eire. So if 2,200 of the 20,000 student nurses recruit, 
annually are from foreign countries, how many cay 
from the Commonwealth and Eire? Ul 
English domestic servants are rare birds in Engl 
today; a foreign girl is almost the only answer, Js ¢h 
English (Scottish, Welsh and Ulster) nurse going tobq F. R. C- 


come equally scarce? 
“ 
ning an editorial in which I p W 


fer to the material in an earlig The qué 
issue of Nursing Times, abo she, too 
the 44-hour week being trie h ceil 
at The Maudsley. We n , 


The editor welcomes readers’ letters, which should be addressed to her 
at Nursing Times, Macmillan and Co. Ltd., St. Martin’s Street, London, 
W.C.2. (WHI 4757/8/9). Names and addresses need not be published 


this lively exchange of idea also enc 
The world does not grow smal oie © 


but must be given. 


INTEGRATING GENERAL AND PSYCHIATRIC 
NURSING 


Mapam.—As a former psychiatric nurse I simply cannot 
resist replying to the article by Miss Marwick on ‘General 
and Psychiatric Nursing—Why They Should be Integrated’. 
It seems to me a bit unfortunate if the British nurses follow 
through with the same approach the American nurses have 
in their attempts to integrate all kinds of material into the 
curriculum. I have no quarrel with Miss Marwick’s sugges- 
tion that general nursing has much to learn from psychology 
and psychiatry. The principles of good mental health cer- 
tainly should be integrated in the curriculum, but I am 
terribly fearful that the nursing instructors will make a grave 
mistake and assume that by teaching mental health nursing 
in the general curriculum, nurses will be prepared to take 
care of psychiatric patients. 

The greatest error, it seems to me, lies in the assumption 
that knowing the rules of health enables one to care for the 
person who is ill. This is not necessarily so. It may be a 
helpful and sound preventive measure to know the rules of 
good mental hygiene. Indeed they should help every human 
being—not only nurses—in approaching life more happily. 
But there are certain specific measures of psychiatric 
nursing care which have to do only with the care of the 
mentally ill, and which are highly specialized. 

This does not mean that I feel the mentally ill need to be 
isolated from other patients entirely. It does mean that 
certain treatments, approaches, and even attitudes, apply 
to the disturbed mental patient and take much thought, 
time and study beyond treatments in general nursing. I 
cannot agree that these can be integrated into a general 
nursing curriculum. Be assured, I am on the minority side 
here in the United States with this point of view, but I do 
feel strongly about it. Mental illness is going to be with us 
for a long, long time. I think we are taking tremendous 
strides in having a sensible approach to the care of the 
mentally ill, We are learning that we need not be afraid 
of them, that we need not treat them as if they were crimi- 
nals or sinners, but they do need highly technical, skilled 
treatment programmes which require very special teaching 
and training. 

Incidentally I do wish the nurses of both our countries 
could have a greater exchange in the national magazines. 
We were delighted recently to get a letter from a qualified 
British nurse offering to write some material for our maga- 
zine about the new 44-hour week programmes. I am plan- 


ler; people grow closer tg curous 
gether. I do wish we coulg someboc 
work out something that coulg It is « 
call greater attention to each other’s general publication professi 
a little bit more. After al 





M. OLGA WEISS, RN days of 

Associate Editor, Nursing Out jured b 

very sul 

I MISS NIGHTINGALE AND NOISE to feed 
" Mapam.—When the corre pondence on vocation im 
being given prominence in your journal I was very mucg Pe — 


taken up with nursing a relative (I hoped in the best Nightin literally 
gale traditions, with no apologies whatever to Mn Starting 
Rayner), and much as I longed to write and denouncg throug! 
vigorously some statements made by the aforesaid, timg body w 
would not permit. wonder 
However, now I should like to combine two subject jnfants 
namely Miss Nightingale and noise. of the. 
The imaginative idea that Miss Night'ngale “was prob snort; 
bly a shockingly bad bedside nurse”’ shocked me, as did Mrs Vari 
Rayner’s airy dismissal of any sense of vocation. I am award __. 
of the somewhat sloppy sentimental sm which has grownup] SMO?! 
around that unique woman, but I am sure no one would) qualitic 
have been more indignant over such a flabby assessment of The ex 
her character than Florence Nightingale herself. She was al other ¢ 
lioness of a woman with, I believe, the tendere t of hearty attract 
where suffering was concerned. How else could she havg Physic: 
reduced the death rate among the sick and wounded in th gence 
Crimean War in quite a short time, from 40 per cent. t§ necesse 














22 per 1,000 ? Does that sound like ‘thoroughly bad nursing’} pagie ; 
With regard to noise. There is a most excellent chapte hors 

on this subject in Miss Nightingale’s Notes on Nursing (pp - 

25-33). In this it is clearly shown she was able thoroughlg 8 OF 

to see and appreciate the patient’s point of view. Of cours 

the patients do not now have to endure “‘the fidget of sillf Perso 

and of crinoline, the rattling of keys, the creaking of stay 

and shoes” which she says “will do a patient more harm At& 


than all the medicines in the world will do him good”. Bul and M 
what would she say if she could hear the hideous dins tha study 
go on almost non-stop inside and outside ou_ hospitals today trainir 
To end up, one more quotation from Notes on Nursing ohear, 
“Never to allow a patient to be waked, intentionally 0 
accidentally is a sine qua non of all good nursing’’—whidl alit 
looks as though she would have thoroughly agreed witig {4 t 
those who advocate more sleep for the pati-nts in th depen 
mornings. ability 
Joyce S. Learoyp, s.R.Ng good 


(More letters on page 1322) for lik 


level « 
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cing toby FR. C. CASSON, M.B., B.S., D.P.M. 


« HAT MADE YOU TAKE UP NURSING ?” 

W tx young nurse is constantly being asked this 
Which I n question by her non-nursing women friends. 
‘an earl The questioner usually goes on to remark either that 
er abo she, too, would have loved to take up nursing or that 
We o she couldn’t possibly have done so. Medical students 
- Of ideal 280 encounter the same sort of remark about their 
row smal choice of career. People seem not only interested and 
closer ,g curious but personally challenged when they meet 
somebody who has embarked on nursing or doctoring. 





we C0 
that cou It is easy to see why people feel like this about two 
iblication§ professions concerned with caring for human beings. 


After all, we have all had experience from our earliest 
/EISS, RN days of being cared for—not because we were ill or in- 
'g Oullui ‘ured but because we were weak, helpless infants. Our 
very survival depended on having a mother or a nurse 
to feed us, keep us warm and comfortable and protect 
tion wey US from all the hazards of existence. Mother or nurse 
wag : : ; - 
ery mud} Performed a vital service to us then, a service on which, 
-Nighting literally, our life depended. It is hardly surprising that, 
to Mrg starting with such an experience, most of us feel, all 
denouncg through our life, that to keep alive and care for some- 
aid, timg body weak and helpless is tremendously important and 
wonderful work. Having the care of the sick or of young 
infants is the nearest any of us can get to filling the shoes 
of the mother, nannie or nurse who was once so all- 
important to us. 

Various surveys made by psychologists, doctors and 
senior nursing staff have tried to discover what personal 
qualities and abilities fit a young woman for nursing. 
The experts have also gone about the problem from the 
other end by drawing up lists of the incentives that 
attract young women into the nursing profession. 
Physical health and stamina, an average level of intelli- 
gence and general education, we would all agree, are 
necessary to become a successful nurse. But, given these 
basic assets, why do some girls choose nursing while 
others go into office jobs or take up kennelwork, teach- 
ing or ballet dancing ? 
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t - b Personality Trait Assessment 
of stay 
ay ™ AtSt. George’s Hospital, London, Dr. Asenath Petrie 


and Miss M. B. Powell reported a few years ago on a 
study of the personality of 126 nurses who had been in 
training for six months. The nurses were rated by three 
observers on 18 personality traits to assess their all-round 
level of competence. It was found that two distinct 
qualities were required of the good nurse, one being 
dependent on her intellectual capacity, the other on her 
ability to form satisfactory personal relationships. The 
, 8.R.M§ good nurse also gave more reasons than the poor nurse 
for liking nursing, and fewer reasons for disliking it. The 
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NURSES AS INDIVIDUALS—1 


Cut out to be a Nurse? 


type of reason given either for liking or disliking nursing 
differed substantially between the good and the poor 
nurses. For liking it, the good nurse gave more ‘socially- 
responsible’ reasons, such as “‘it’s a worth while job”, “‘it 
makes you feel responsible”, while the poor nurse gave 
vaguer or more self-centred reasons—“you’re always 
learning”, ‘it gives you the chance of friendships with 
young people.” 

For disliking nursing, the good nurse tended to give 
reasons not inherent in nursing itself—no warning of 
changes of duty, lack of social and outdoor life, and 
little chance to visit home. The poor nurse disliked 
nursing more for reasons inseparable from nursing— 
long hours, night duty, exams. 

Another interesting finding in this study was that the 
good nurse and the poor nurse gave rather different 
answers to the question as to what careers they would 
have chosen had they not become nurses. The good 
nurse would have chosen something to do with people, 
such as medicine or teaching, while the poor nurse would 
have chosen something more exhibitionistic, like ballet, 
acting or music, or non-personal, like agriculture or 
librarianship. 


Qualities Desirable in a Nurse 


The Ministry of Health Report on the Recruitment 
and Training of Nurses, published in 1947, gives a list 
of the qualities considered desirable in a nurse compiled 
from the reports of 132 matrons on their nurses. ‘Kind 
to patients’ comes head of the list (204 mentioned), 
followed by ‘interested in her work’ (187), ‘reliable’ 
(177), ‘keen’ or ‘keen to learn’ (137), ‘neat and tidy’ 
(113), and ‘capable and intelligent’ (98). 

A study carried out at Wayne University, Detroit, 
and the Michigan State College, Lansing, Michigan, 
compares the answers given by 375 student nurses and 
student teachers to a questionnaire asking them to give 
reasons for their choice of career. ‘Direct service to 
people’ was mentioned by 66 per cent. of the nurses but 
by only 29 per cent. of teachers, ‘meeting people’ by 
almost 27 per cent. nurses and by less than 16 per cent. 
of teachers, ‘acquiring skills useful as wife and mother’ 
by nearly 27 per cent. nurses and nearly 22 per cent. 
teachers. The American nurse has a different status from 
the British, but it is interesting to note that both sets of 
trainees rated nursing higher than teaching for ‘meet- 
ing men’, ‘being of direct service to people’, ‘having 
people look up to you’, ‘leading your personal life with- 
out interference’ and ‘working with kids’. 

From these three reports on the personal qualities of 
the good nurse and the incentives which lead her to take 
up nursing we gain a strong impression that her interest 
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in people, her wish to be of service to them and her 
capacity for forming human relationships are very 
important factors. 

It is always difficult for us to be exact in answering 
questions about our motives for doing this or that, even 
with the most sincere desire to be frank and truthful. 
So it is with our reasons for taking up nursing or doctor- 
ing. But basically these callings must depend on our 
ideas about our first human relationships with mother, 
nannie or nurse, and our ambition in some measure to 
emulate those all-powerful, all-providing beings. 

If we think what a good mother does for her infant 
and then see in what way the same functions can be 
applied to nursing we may understand the good nurse 
and her real motives more clearly. 

Although the average loving mother does a thousand- 
and-one things for her baby, the ways in which she ful- 
fils the baby’s needs may be summed up under three 
headings: 


(1) security—the provision of physical care; 

(2) love—the provision of a personal relationship; 

(3) pleasure—the encouragement of her baby’s cap- 
acity for development of his inborn mental and 
physical endowments. 


Summarized in this fashion, the mother’s part in the 
marvellous human relationship of mother and baby 
may sound very mechanical, but basically nothing is 
missing. Human beings have so many rich individual 
differences that there is room for infinite variations on 
a very simple theme. Probably we shall find the same 
with nursing, for no two nurses—and no two patients— 
are quite identical. 

If we apply the basic pattern for the good mother to 
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the good nurse, we see that we can easily make it fit 
slightly altering the terms. Like the good mother, the 
good nurse should be able to provide her patient with 
security—physical care; a personal relationship, base 
on her capacity for human affection and feeling 
pleasure, comfort and encouragement, not to grow oy 
develop but to get well or to endure illness as cheerfully 
as possible. 

Just as some mothers are strong in one or other of 
these three basic réles, so are some nurses. Much de. 
pends, probably, on the nurse’s idea of what makes the 
ideal nurse. Of course, there ain’t no sich creature as 
the ideal nurse, or the ideal mother. The best anyone 
can do is to aim at being a combination of all three 
aspects of the nurse’s réle. Even to be aware that there 
are more aspects than the one in which she happens to 
be well-endowed will help to make the nurse more all. 
round, or at least will teach her to appreciate her col- 
leagues whose gifts may be in another field. 

The nurse who excels in providing a sense of security 
and good physical care for her patients may be termed 
‘the pillar of strength’. The nurse who gives her patients 
the feeling that they matter intensely to her and that 
her main interest in life is to tend them may be called 
‘the ministering angel’. The nurse who makes her 
patients feel cosy and cheerful, better just for her jolly 
presence, we will label ‘the ray of sunshine’. 

In the following three articles we will look more 
closely at these three different types of nurse, always 
remembering that no nurse can be pigeonholed strictly 
into one category and that the average good nurse slips 
expertly from one réle to another in the interval be- 
tween adjusting an intravenous drip and having a ready 
answer for the humorist in the next bed. 


TODAY’S DRUGS 


Codelsol Skin Lotion with Neomycin (Merck Sharp and 
Dohme) 

1 ml. contains prednisolone 21-phosphate 5 mg. and neo- 
mycin sulphate 5 mg. 

Neomycin is one of the most useful antibiotics for local 
application. It has a wide range of antibacterial activity 
and it is very unlikely to give rise to irritation or local sensi- 
tivity reactions. These qualities make it one of the most 
useful and valuable antibiotics for local application to the 
skin, Not surprisingly, preparations combining neomycin 
with hydrocortisone have been available for a few years and 
have proved of undoubted value. Codelsol is formulated 
along similar lines except that prednisolone is substituted 
for hydrocortisone, with which it has a closely comparable, 
if not identical, effect. 

Codelsol is recommended by the makers for use in adult 





With the kind co-operation of the BRITISH MEDICAL JOURNAL, 
we have arranged to print abstracts from the popular series ‘Today’s 
Drugs’ which appears weekly in that journal. 











and infantile eczema, contact dermatitis, neuro-dermatitis, 
otitis externa, intertrigo and non-specific anogenital pru- 
ritis. It is a good axiom not to apply antiseptics and anti- 
biotics to the skin in the absence of infection, and not all 
cases of the kind listed will be due to or complicated by 
infection. It will no doubt be more satisfactory to limit the 
use of this preparation to inflammatory or allergic skin 
disorders in which infection plays a dominant role. 


BM7, 13.9.58. NHS basic price—15 ml., 16s. 


Carmerin (H. R. Napp) 


This preparation contains 200 mg. of acetylcarbromal, 
which is a mild hypnotic, and also 150 mg. mephenesin 
with 0.05 mg. of reserpine. The compound therefore 
theoretically combines the effects of a sedative with those of 
a tranquillizer. Mephenesin, which depresses transmission 
of impulses at the spinal cord level, and therefore may 
produce skeletal muscle relaxation, is acting in conjunction 
with the reserpine, whose site of action is the hypothalamus, 
where sympathetic transmission is blocked and mental 
tension is consequently relaxed. 


BM], 3.5.58 
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Quadruplets— 


A PATIENT, 13 WEEKS PREGNANT, attended the 
dinic on June 18, 1957. She was 5 ft. 5 in. 
tall, weighed 10 st. 44 lb. She had had twins six _ 
years before, a boy of 7 lb. 10 oz. and a girl of — 
6 lb. 14 oz. The girl has a congenital deformity 
ofthe heart, but the boy’s present health is good. 
In 1947 she had had a boy (8 lb. 12 oz.). 

At 20 weeks gestation the uterus was 28 
weeks by size and a further multiple pregnancy 
was queried. On September 7 (25 weeks) an 
X-ray reported triplets or possibly quadru- 
plets. On October 14 quadruplets were con- 
firmed and at the end of November phono- 
cardiographs recorded three foetal hearts. 

On September 24 the patient was admitted 
for rest. Her blood pressure was 110/70 mm. 
mercury, there was no albumen in her urine; 
her blood group was 0/Rhesus positive. 

On December 12 (39 weeks) her condition 
was good; she had been having a diet rich in 
protein, iron and calcium. Her haemoglobin was 82%, 
her girth 51 in., but there was no excessive liquor amnii 
and no signs of labour. Two pints of blood were cross- 
matched as there was risk of a severe post-partum 
haemorrhage, but the dangers of pre-eclamptic tox- 
aemia and prematurity had been averted by her early 
admission to hospital. 


Elective Caesarian Section 


At 11 a.m. on December 14 (39 weeks) the patient 
had a lower segment Caesarian section under general 
anaesthesia. The utero-vesical fold of peritoneum was 
divided, the lower segment identified and a transverse 
incision made. The presenting bulging membranes 
were ruptured and at 11.8} a.m. a living boy, a breech, 
was extracted. The cord was clamped and cut. Birth 
weight was 5 lb. 7 oz. At 11.9 a.m. the second bag of 
membranes was ruptured and a living girl, again a 
breech, was extracted; the weight was 4 lb. 1 oz. The 
cord was clamped and cut. At 11.94 the third membrane 
was ruptured and a second live boy, a breech, weighing 
5 lb. 1 oz. was extracted. At 11.10 the fourth bag of 
membranes was ruptured and this time a living girl, 
avertex, was extracted, weighing 3 lb. 14 oz. The fourth 
cord was clamped and cut. Ergometrine 2 mg., was 
injected intravenously. 

The placenta was situated on the posterior wall and 
fundus of the uterus and was spontaneously extracted 
three minutes after the last birth. Pitocin, 10 units, was 
injected into the fundus and the uterus was sutured in 
layers and the abdomen closed. 
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A CASE STUDY 


Pp. V. GARNETT, S.R.N., S.C.M., East End Maternity Hospital, London, E.1 





The quads showed signs of individual personality at an early stage. 


Ergometrine, 1 mg. intramuscularly, was given with 
morphia, gr. }. The total blood loss was 10 oz. and the 
condition of the mother on return to the ward was good. 

The placenta weighed 4 Ib. 1 oz.; the four foetal 
circulations were separate and the quadruplets had 
developed from four individual ovulations which is thought 
to be unique. 

All babies cried immediately on delivery and they 
were transferred at once to the premature baby unit 
and each nursed in an incubator. 


First Baby—David 


His colour was good and his movements vigorous; 
he was given an intramuscular injection of Synkavit, 
1 mg., and penicillin, 100,000 units, eight-hourly for 
two days. At 1.30 p.m. his respirations became laboured 
and shallow and a litre of oxygen a minute was admin- 
istered, gradually decreased and discontinued at 5.30 
p.m. Nothing was given by mouth and the infant was 
turned four-hourly. He was nursed in an incubator for 
six days. 

Second day. Three drachms of water were given by tube 
four-hourly. 

Third day. Five drachms of expressed breast milk were 
given by bottle four-hourly and increased by two 
drachms daily until full requirement was reached. 

Fourth day. David’s umbilical cord was infected with 
staphylococci. To his three-hourly feed was added 
aureomycin, 12.5 mg., and one drachm of vitamin B 
was given twice daily. 
11th day. Frailac was given for one feed and gradually 














The telephone numbers of the Nursing Times 

editorial offices have now been changed to WHI 

4757/8/9. The number for the advertisement 
department (WHI 8831) remains unchanged. 











increased until on the 19th day all feeds of Frailac were 
being given. On 15th day vitamins A, C and D had 
been added. On 25th day half-cream Cow and Gate 
food was given for one feed, increasing until all feeds 
of half-cream Cow and Gate were being given. 

On January 25, at 42 days, David was discharged, 
taking 4} oz. of half-cream Cow and Gate feeds four- 
hourly and weighing 7 Ib. 11 oz. 


Second baby—Thelma 


Thelma was nursed in an incubator where she re- 
mained for 11 days; her movements from the first were 
vigorous, but her colour pale. After an intramuscular 
injection of Synkavit, 1 mg., had been given, a four- 
hourly course of penicillin, 100,000 units, was given for 
48 hours. For two hours oxygen was given at one litre 
a minute. 

Second day. Two drachms of water given four-hourly 
by tube. 

Third day. Three drachms of expressed breast milk 
were given four-hourly by Belcroy feeder. 

Sixth day. Five drachms of expressed breast milk were 
given by bottle three-hourly and increased by one 
drachm daily until full requirement was reached. 

11th day. One feed of Frailac was given and increased 
until by the 17th day all feeds were of Frailac; Vitamins 
A, C and D had been introduced on the 15th day. 

31st day. Half-cream Cow and Gate was given for one 
feed and increased by a feed daily until all feeds were 
of half-cream Cow and Gate. 

On January 25 at 42 days Thelma was discharged, 
taking 34 oz. of half-cream Cow and Gate feeds four- 
hourly and weighing 6 lb. 4 oz. Several strawberry 
naevi had been successfully re- 
moved from her back. 


Third Baby—Anthony 


Anthony was nursed in an in- 
cubator for six days. His con- 
dition on admission was satis- 
factory and he was given intra- 
muscular injections of penicil- 
lin, 100,000 units, for 48 hours, 
eight-hourly, and also a single 
injection of Synkavit, 1 mg. 

Second day. Three drachms of 
water were given by tube four- 
hourly. 

Third day. Five drachms of 
expressed breast milk were given 
four-hourly by bottle. 

Fourth day. Six drachms of ex- 
pressed breast milk were given 


by bottle three-hourly and increased by two drach 
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daily until full requirement was reached. ’ 

11th day. One feed of Frailac was given and increageg 
by one feed each day until all feeds of Frailac 
being given on the 17th day, vitamins A, B and) 
having been added on the 15th day. 

25th day. Half-cream Cow and Gate food was giy 
for one feed and increased until all feeds were of hg 
cream Cow and Gate. Anthony was discharged on 
42nd day with his brother and sisters weighing 7 lb. 8¢ 
and having 4 oz. feeds four-hourly. 


Fourth baby—Beverley 


The last baby girl was nursed in an incubator 
11 days. She received the same injection of Synkaj 
and of penicillin as her brothers and sister. q 

Second day. Two drachms of water were given by til 


four-hourly. 


Third day. Three drachms of expressed breast m 
were given four-hourly by Belcroy feeder. 


Sixth day. Five drachms of expressed breast milk were 
given three-hourly by bottle and increased by one 
drachm daily until full requirement was reached. 

11th day. One feed of Frailac was given and increased 
by one feed a day until all feeds of Frailac were being 
given. Vitamins A, B and D were added to the feeds on 


15th day. 


25th day. Half-cream Cow and Gate food was given 
for one feed and then increased until all feeds were of 
half-cream Cow and Gate, four-hourly. 

Beverley was discharged on the 42nd day, weighing 


6 Ib. 


All the babies progressed well from the start. All had 
prophylactic penicillin; vitamins were started on 15th 
day, 5 mg. of Vitamin C increasing to 25 mg. daily, 
and Adexolin started at one m. and increased until 14m. 
were being given daily. All babies were sent home con- 
tinuing vitamins and to start iron at eight weeks. 

Their weights on April 24, at 19 weeks were: 








David 13 Ib. 8 oz., birth 
weight 5 lb. 7 oz. 

Anthony 12 lb. 6 oz., birth 
weight 5 lb. 1 oz. 

Thelma 11 Ib. 3 o2z., birth, 
weight 4 Ib. 1 oz. 
Beverley 10 lb. 8 o2., birt 
weight 3 lb. 14 oz. 
















[My thanks are due to Mr. B. 
Spiers, F.R.C.S., M.R.C.0.G., and 
T. Powell, matron, for their 
mission to write this case study, and 
to Miss I. Lockie, sister tutor, for thé 
help she has given.] 3 


For a very long time to come it’s going ci 
be everything multiplied by four, but mother 
doesn’t seem to mind. 
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EAST SURREY 
HOSPITAL 
NURSES HOME 


Below: the home sister, 
Miss E. M. Weller, 
with two of the staff 
nurses in the sitting-room 
of Walters House. 


sane 








WALTERS HOUSE 
Left: a public telephone 
in the entrance hall. The 
board with room num- 
bers indicates whether the 
occupant is in or out. 
Below: one of the two- 
bed rooms. 


THREE ADJACENT Houses in Elm Road, Redhill (top 
left picture) recently adapted for use as residential 
accommodation for the nurses of East Surrey Hospital, 
were formally opened in September by the Lord 
Lieutenant of Surrey, the Earl of Munster (see Nursing 
Times, September 25). 


‘Stanton’, named after Miss Stanton of Guy’s Hos- 
pital, the first matron of East Surrey Hospital, was a 
gift of the late chairman of the hospital, Mr. N. W. 
Walker, and ‘Walters’ and ‘Maurice’, previously a boys’ 
preparatory school, commemorate Dr. John Walters, 
the founder of the hospital and its first secretary, the 
Rev. L. H. P. Maurice. ‘Walters’ is occupied by the 
sisters with a flat on the top floor for the assistant 
matron. 


Facilities for personal laundry are provided in the 
basement of each house and on the ground floor a 
kitchenette for snacks, main meals being taken in the 
hospital dining-rooms, a few minutes’ walk away. 


The houses, each with a separate entrance, are 
attractively furnished and decorated in pastel shades, 
with the owner’s personal possessions giving to each an 
individual air. The outlook is green and pleasant in all 
directions with glimpses of the Surrey hills from many 
of the windows. 











ANNE T. MONTEATH, S.R.N., matron, Queen Victoria Hospital, 


East Grinstead. 


ALL SPECIAL HOSPITALS have special nursing difficulties. 
One of the greatest of these is that postgraduate 
nurses coming for certificate course training fluctuate 
in numbers, and a time of comparative plenty may be 
followed by a period of dearth. This uncertainty of num- 
bers can lead to administrative difficulties since although 
the number of nursing staff will vary, the amount of work 
to be done remains constant and the good nursing care 
necessary for the patients’ well-being can be the cause of 
some strain to the staff generally. 


Renowned for Plastic Surgery 


The Queen Victoria Hospital, more familiar perhaps as 
simply East Grinstead, is mainly concerned with plastic 
surgery, but before the Plastic Surgery Hospital was built, 
there was here a very up-to-date small General Hospital, 
which was opened in 1936. It was the latest of a series of 
East Grinstead Cottage Hospitals dating back to 1863. 
This small General Hospital is still a busy part of the whole 
hospital and because of it we are able to have an Assistant 
Nurse Training School. This does help to solve some of the 
staffing difficulties. 

We are fortunate also in that the whole hospital being 
comparatively new, is bright and attractive. The wards 
and departments are all on 
one floor and are full of light. 
On a sunny day, when the 
striped sun awnings are down 
over the windows, the hos- 
pital from the road looks 
rather like a large country 
club or hotel—the grounds 
add to this impression. 

We have two towers which 
are local landmarks, one a 
large clock tower on the 
plastic surgery side and a 
bronze domed tower on the 
general side. This last tower 
is surmounted by the Aescu- 
lapian symbol and is the 
cause of some perplexity to 
strangers passing by who 
have been known to ask— 
‘What is that green snake up 
there for?” To us it is a very 
proper sign of the work we 
try to do and we are proud 
of its distinction. 

The Assistant Nurse Train- 
ing School was opened in 
1951 and it has been of great 


Training Assistant Nurses in Sussex 
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Two assistant nurses about to go on duty. 


Below: the entrance to the children’s ward, which bears the following 


inscription : 


“Her Majesty Queen Elizabeth The 
Queen Mother opened this children's 
ward on July 6, 1955. Thousands of 
voluntary gifts to the Pea-Nut Club 
enabled it to be built and equipped.” 


benefit to the hospital since 
then. Here we have general 
trained nurses, assistant nur- 
ses and pupil assistant nurses 
all working together each 
complementing the other's 
work, so that the patients’ 
needs are all provided for. 
The postgraduate nurse re 
mains on the plastic surgery 
side for her training, but the 
pupil assistant nurse receives 
her training in all wards, 
except the recovery ward, 
which is staffed by general 
trained nurses. 

We have a beautiful chil- 
dren’s ward of 30 beds and 
cots where plastic surgery 

(continued on page 1314) 
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An Assistant Nurse 
Training School 


in Sussex 


Above: the impos- 
ing hospital clock 
tower. 


Above right: a 
general view of the 
geriatric ward, with 
Miss M. S. Hems- 
ley, sister, staff 
nurse, Miss Wig- 
gins, and a pupil 
assistant nurse at- 
tending to patients. 


Right: the main 

block of the general 

section of the hos- 
pital. 
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Queen Victoria 


Hospital 


EAST GRINSTEAD 











A general view of the hospital, with the ( 
surgery wings on the left and the general 


ASSISTANT 





Left: relaxing in the sun outside the Barclay Club. 


Above: in the luxury Barclay Club recreation room, Miss Chapman 
and Miss Simpson, assistant nurses, together with Miss Elli 
pupil assistant nurse, wait for the television programme to begin. 
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Sometimes the work 
of the assistant nurse 
is regarded as_ being 
wholly with the chronic 
sick. Pictures shown 
here from East Grin- 
stead present a wider 
range of her work un- 
der supervision of the 
trained nurse. 











AT WORK 


The beginning of any day in the operating theatre ; 
assistant nurse, Miss Chapman, left, threads 
a needle, watched by Miss Pilgrim, sister. 


Pupil assistant nurse, Miss Matthews, gives 
refreshing orange juice to a young patient in 
one of the single-bed cubicles of Pea-Nut ward. 








Miss Charleton, pupil assistant nurse, lifts a patient 
Srom her chair in the nursing hoist, affectionately 
known as the ‘helicopter’ in the geriatric ward. 





XUM 





(continued from page 1310) 


and general patients can be nursed together, and re- 
cently we opened a geriatric ward. Therefore, we are 
now self-contained and do not need to second our pupils 
for any part of their training. This is an asset, as the 
progress of the pupil can be watched without interrup- 
tion. The age range of our pupils taking assistant nurse 
training is wide but we have experienced no difficulty 
from this. Uniform is a great leveller and one is not 
conscious of any great disparity in the age of our 
youngest and our oldest pupil. 

We have found that the older pupil, if she is the right 
type to be a nurse, can be a great help to her younger 
colleagues. She can encourage them to surmount the 
difficulties which arise in any nurse’s training, but 
afflict particularly the very young. She has usually the 
poise so necessary to a nurse even though she may yet 
lack the training. This characteristic of the older pupil 
is an advantage to the hospital as from it the patients 
and the younger nurses gain confidence. 

Most of our younger pupils, on becoming State- 
enrolled, go straight on to take general training. Some 
will say that this should not be the aim of an Assistant 
Nurse Training School and indeed it is not our aim. 
The pupils decide this matter for themselves at some 
time during their two years here. Although they would 
be so useful to us as assistant nurses, we can only be 
glad that they are prepared to carry on. But for their 
training here, their excellent qualities might have been 
lost to our profession. 

The need for assistant nurses remains great and we 
do want women who will be content to stay 


The children’s ward, sey 
Srom the covered way, 


as enrolled  assistan) 
nurses—it is the olde 


pupil who is most like. #P 


ly to do this, but itis 
also the older woman 
who is more likely 
have family commit. 
ments, such as widow 
with older children, 
and single women with 
dependent _ relatives, 
Many of these women 
“have always wanted 
to be nurses”’ but find 
it financially impos. 
sible. The training al- 
lowance even with the 
help of dependants 
allowances, is quite 
inadequate in many 
cases to allow even the 
two years’ training to 
be taken. 

Could not a fund be set up to give grants to aid such 
people until such time as they are enrolled? We need 
more nurses and we must consider every possible source 
of supply. If we had more assistant nurses here, we 
could open some more badly needed beds. The good 
assistant nurse is an important person, particularly ina 
special hospital where she is an essential link in the 
chain of patient care. 


The General Nursing Council 
for England and Wales 
EXAMINERS COMMENTS—Preliminary, June 1958 


. Poor knowledge of dilution of lotions and lack of care in 
pouring medicines remarked on by examiners at two 
centres. 

. Some candidates from mental and mental deficiency hos- 
pitals had little or no experience of practical nursing 
procedures. 

. The following criticisms of candidates’ bed-making were 
made by various examiners: 

not of the standard expected of a nurse at the end d 
the first year ; stripping was slovenly, re-making slow 
and unfinished; changing of bottom sheet clumsy, 
slow and uncertain; draw sheets and macintoshe 
not removed even when changing bottom sheet; 
sheets and blankets tucked in tightly over feet; 
patient not kept covered in all cases. 

. Several candidates had long and badly kept finger naib. 

. Candidates had not sufficient command of the English 
language to enable them to understand the subject. 

. Colloquialisms from one group of candidates were com 
mon, such as ‘temps’, ‘tummy’, ‘potties’. 
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My IDEA OF HAPPINESS was to be up and doing as much as 

ible, but now in the children’s hospital, I was kept in 
hed most of the time with restrainers on. These were wide 
pieces of tape by which we were strapped to the bed to pre- 
vent us from falling out, and it was a rule in our ward that 
all the children must wear them. Sometimes there were un- 
necessarily wet beds since a child could not get out because 
he was under restraint. I hated the things, and after a great 
deal of argument permission was at last given for me not to 
wear them; and with this extra freedom of movement I slept 
much more comfortably. 

One of the children who was transferred to our ward was 
Kate. She was twelve years old and I was told she would be 
afriend for me, but Kate did not want me for a friend. The 
only one she wanted was John. I did not like this idea at all. 
How dare she take him away from me? She could not help 
him as I could and she could not understand what he said. 
But soon I knew that to John, Kate was just another girl in 
the ward. He used to make up to her all the week so that on 
Sunday, visiting day, when her visitors brought her sweets 
and cakes, she would give him half. The more she imagined 
itwould make me jealous, the more sweets she gave to John 
—and the bigger my share! 

Kate had a great desire to be confirmed and she and 
ohn, Laurie and I decided we would all be confirmed to- 
gether. The ward was in quarantine for chickenpox on the 
day arranged for our confirmation, so the service had to be 
held in the day-room instead of the hospital chapel. 

Laurie was allowed to get up for the service and was 
sitting in a wheelchair. He looked so pale and thin. My gaze 
fell upon John; he looked so nice sitting there. He had be- 
come a very dear friend to me and I could not help wonder- 
ing what it would be like to get married. As we started the 
first hymn, Hitler started dropping his V.1s and they fell all 
round the hospital. We said our prayers to a background of 
explosions and finished our little service by singing that 
lovely hymn, O Jesus I have promised. 

When the ward was in quarantine and we were all kept 

in bed it was a big headache for Mrs. Collis to keep‘us all 
fully occupied. It was all right in term-time but at week- 
ends and during school holidays we became very bored. It 
is very bad to leave a cerebral-palsied child with nothing to 
do. Like all children he has an active mind, but unlike a 
normal child he cannot do things for himself. When we were 
in bed, if one of us dropped a toy there was no one to retrieve 
itand soon everything was on the floor and we had nothing 
to play with. 
We all had fracture boards on our beds and presumably 
they were put there to straighten our spines, but they proved 
to be ineffective because most cerebral-palsied children are 
quite normal in sleep (and therefore the board is not re- 
quired) and the actual curvature, if there is one, is usually 
caused by bad posture during the day-time. 
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RS RS 
During 1944 the authorities at County Hall realized that 
unless we were helped to overcome our speech difficulties, 
people would always think we were mental and treat us as 
such. They therefore sent us a speech therapist, Miss Wood. 
She would write out verses of poetry in a book for me and 










* Excerpts from the book published by Faber and Faber, 15s. 
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mark all the sounds that I could not say properly. It was 
not easy to concentrate in the middle of the ward and Miss 
Wood had to sit by the bed while all the other children were 
noisily playing. I often wonder how my speech improved, 
but with Miss Wood’s help it did. 

By now all the children under Mrs. Collis used to take it 
in turns to have dinner with her once a week. The other 
children had their dinner in the day room at a long table. 
We all had our own food trays. These were pieces of wood 
with two holes in them, one for the plate and one for the 
cup, and the trays were clamped to the table so that the 
plate and cup could not move about. Our spoons had big 
wooden handles so that we could hold them easily and oniy 
those children who really needed them wore bibs. 

We had a weekly drum and tambourine session to teach 
us something about rhythm in music. This was followed by 
singing, first in a group and then individually. Some of the 
children had good voices; others, like myself, made a noise 
more like a foghorn. Our handicap made it difficult to con- 
trol the volume and range of our voices and the noises we 
emitted varied from shrieks to grunts, 

RS R : 

We enjoyed ourselves even more on the day we had 
eurhythmy. We used to lie quietly on the floor and do some 
simple movements to a tune on the piano. 

This was a children’s hospital and I knew that at the age 
of 16 I would have to be transferred elsewhere. Inquiries 
were made to find a training college for the physically 
handicapped where I could go for further education and to 
learn a trade, but in 1944 there was not one place that would 
take a girl with cerebral palsy. Nobody wanted the ‘spastic’ 
child. If I had had poliomyelitis or tuberculosis, or if I had 
been blind or deaf or dumb it would have been all right— 
but no, I had cerebral palsy and nothing was offered for 
people like me. I could not help being like I was, and I was 
desperate. I felt hurt, so deeply hurt that no one was pre- 
pared to help me to make the most of my life. I knew that I 
was backward for my age—I longed to go to college and 
prove my sanity. 

Mrs. Collis had to admit that she could find no training 
college that would have me and I made up my mind then 
and there that I would do everything in my power to help 
other people with the same handicap. But realizing that 
before I could help others I had a long way to go myself, I 
nevertheless determined never to forget my purpose. 

The road ahead was a difficult one. With skis I could 
walk anywhere, but I did not like using them unless some 
able-bodied person was near at hand, as I was so afraid of 
falling. Emotionally, I was still rather unstable and when 
being taught a difficult new movement I often cried from 
sheer frustration. I was not an easy child to help because in 
three years of hospital life nobody had cared about what I’ 
did or how I did it. Until Mrs. Collis came I used to think, 
“Why try, who cares?” 

But Mrs. Collis had shown me that she cared about what 
I did; and more important still, how I did it. She was the 
first person outside my family who really minded about me 
and because there was a very real love between us I gradu- 
ally became more responsive and my temper lessened. 

By now I could sit properly on a chair; I could stand in a 
corner of the room; I could walk with skis and was beginning 
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to walk with the ‘crab’, but this was very hard work. It was 
nice to go alone to the W.C., and to wash myself without 
help. Sitting on the floor I could dress myself except for 
doing up buttons and bootlaces. I had stopped dribbling, 
but any effort—even holding a pencil—was enough to make 
me start again. Now when I did something new to me, I 
used my right hand, although previously it had been prac- 
tically useless. I still fed myself with the left hand, but now 
there was no mess and all the food went into my mouth 
instead of onto the floor. Speech was a lot better, too. I was 
on the road to improvement. But, above all, I had learned 
to stand up for what I believed to be right. I was beginning 
to ve an individual and not just another child in the ward. 

The new ideas about cerebral palsy were beginning to be 
talked about far beyond the walls of the hospital, and Mrs. 
Collis was getting all sorts of visitors: M.P.s and doctors, 
people from all over the world and of different colours, 
came to ask questions and comment. 

I had always been shy but now, whenever someone in- 


Night Duty 
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teresting came to visit Mrs. Collis, she would bring them, 
me saying, ““Come and meet Vera, she can tell you quite, 
lot about the work.” 

Then she would ask me to show them how I had learng 
to ‘let go’ my self-imposed stiffness, and I would get dow, 
on the floor and show them how to go floppy and rid mys 
of my supposed ‘spasticity’. They asked many questions anj 
gradually I became accustomed to talking to other peopk 
and so lost all my shyness. 

Mrs. Collis was now responsible for the treatment of |) 
children. She wanted to have a team working together with. 
in the hospital, but as a separate unit. She longed to ge 
away from the idea that we were sick children. 

Many doctors came from County Hall to see how we were 
progressing and they noticed that all the children who had 
been having treatment were much better. At last it was 
decided to give Mrs. Collis her own unit and her own team 
of workers. 

(to be continued) 


EXPERIMENTAL SCHEMES 


P. M. THOMPSON, Matron, Harrogate and District Hospital 


HAVE ALWAYS FELT that night duty was generally 
| dislikea by student nurses, but since we adopted a 

different rota it has become quite popular, and should 
any emergency arise there are always offers to step into 
the breach and ‘go on again’. 

Every matron knows that her primary duties are to 
ensure that her patients are well nursed and her student 
nurses are well trained, but the effort of dovetailing the 
two is her primary headache! Whatever training 
schemes are adopted to increase instruction and reduce 
repetitive practice, the plain truth remains that if, as a 


result, the patients are not being well nursed, then the 
nurses are certainly not being well trained. 
Consequently, when selecting a student nurse fora 
period of three months’ night duty, there were several 
points that one tried to observe: 
(1) her transfer should not leave a gap in the ward 
team which could not be filled immediately; 
(2) at least six months should have elapsed since her 
last period of night duty; 
(3) her three months on night duty should not be 
interrupted by either block or holidays—which 
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fortnight, but frequently the 9 + 5 nights break into 
three weeks. In this case of course the day-duty and 
night-duty hours must be reckoned together so that they 
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staff. 


2. There is less likelihood now of the student nurse 
being moved to another ward before she has completed 
her full course of 12 weeks. 


3. Although we realize that we all have the impres- 
sion that less night duty is being done because the 
nights off occur between night duty and day duty, 
nevertheless the nurses say they are much less tired. 
Those who always find sleeping in the daytime difficult 
do not suffer from that accumulation of weariness which 
was so obvious towards the end of a long spell. 


4. The fact that part-time staff can take their share 
reduces for all the ratio of night duty to day duty. With 
the introduction of the shorter working week this is of 
major importance. 

Inevitably during the past four months each ward 
sister has met snags which have interfered with the 
arranged plan, but provided that the staff is not 
seriously depleted there has always been a solution, and 
even taking into account the fact that a change of 
routine acts as a refresher to most of us, we still believe 
that the new idea is an improvement on the old. 


Book Reviews 


Public Health Nursing Practice (second edition). Ruth B. 
Freeman, R.N., ED.D. Saunders, 35s. 


It is always stimulating to consider new methods of work, 
particularly those developed in other countries. This book provides 
such an experience and while much of Miss Freeman’s comment 
on practice has equal significance on both sides of the Atlantic, 
one has constantly to bear in mind the different context in which 
it is set. 

The book has been considerably reorganized and provides a 
general consideration of the role of the public health nurse, as well 
as a description and discussion of her skills and techniques. To 
some extent this attempt to fulfil two aims tends to reduce the 
value of each, as the detailed discussion of too many individual 
instances at times gives a sense of triviality. 

The author does, however, give some very clear headings under 
which a situation may be analysed in the sections dealing with 
individual counselling and family advice. Here her emphasis on 
the effect on the nurse as well as on the family of a set of circum- 
stances, an effect which may colour her eventual estimate of their 
needs or her suggested solution to their problem, is particularly 
important. 

Experienced public health nurses seeking methods of criticizing 
their own work, as well as the new public health nurse who is 
developing her techniques, should find these chapters well worth 
their study. 

E. E., S.R.N., H.V.TUTOR CERT. 


Physiotherapy in Chest Diseases. Torsten Bruce, M.D., 
Caroline Reutersward and Birgit Westin. NAPT, 12s. 6d. 


The title of this little book is misleading since the subject matter 
is mainly pulmonary tuberculosis and its surgical treatment, with 
special emphasis on thoracoplasty. 

Mr. O. S. Tubbs, F.Rr.c.s., in his foreword, says “many of the 
techniques are suited also to the care of a patient who has been 
subjected to operative treatment for heart disease”’ but there is 
véry little in the text to guide either the nurse or the physiothera- 
pist in the care of such patients. 

The illustrations, especially Figs. 23, 25 and 26, are very useful 
in showing the handling of ill patients, and the text is well set out. 
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The Nation’s Fund for Nurses NEWS « 


THE REPORT FOR 1957 of the Nation’s Fund for N latest | 

tells a story of much work accomplished on behalf of n 

in need. Since 1919 the fund has been making single gifi 

continuous grants, annuities and special pensions to may, 

trained nurses with very limited means. Su 
Two significant sentences appear in the report: “Nungy . 

permanently disabled by illness, accident or old age hay 

been assisted to find suitable homes. Unfortunately this; out 

becoming very difficult to accomplish owing to the lack gf 

suitable homes for the elderly.” It seems tragic such q 















situation could arise today. By 
It may be argued by some that the needs of old peopk 

generally are now the responsibility of the State. That may 

be so but there will always be the tragedies in the profes. 

sion; the young nurse who falls victim to chronic diseag§ (OM 

or accident and who will not nurse again; this problem a 


does not only affect the old and infirm. The results of the .,- 

‘ Ang oo aed activities a 
smaller family of the last generation is reflected in this age. fms that 
many unfortunate nurses have no relatives to take them iy on your 161 
when misfortune befalls them. suggesting 

Should not serious thought be given to how suitablef may be hac 
accommodation shall be made available through thef carry a hir 
inspiration of the profession itself? Itmay b 

group in 
interest the 
do this by 

In achieving brevity the reader is constantly required to refer a musical 
to past or future pages which may be a source of irritation andj several €x 
interrupts clear consecutive thought. on 16mm. 

The first part, on the medical aspect of the treatments, is ag charge for 
useful synopsis of the surgery of pulmonary diseases, but as af tather hig! 
textbook for the physiotherapy student it is incomplete and, for they # adjacen 
nurse, it presents a very limited picture of the work of the physio share the | 
therapist in the treatment of chest diseases. 

G.MS., 8.R.N., F.C.S.2, 
Meanw] 
Parents’ Handbook. Notes for Parents on the Home Care of Childag pero 

Handicapped by Cerebral Palsy. British Council for the Welfare of tig 

Sbasti supply. V 

pastics, 2s. 6d. want hhirk 

This excellent little book should be owned by every parent of (80 tnt 
spastic children because, simply, with courage and hope, it ex§ of these 
plains the limitations and handicaps of spastic children, and how Pagliacci. I 
best they can be helped. Large, clear illustrations demonstrate J ging Loll 
simple furniture, play activities and aids for the spastic child. The§ from Cor 
text gives guidance to speech and habit training and simple} gh, Squ 
exercises. Everyone who has any dealings with spastic children§ i) order y 
should read this booklet. ahead if p 


demand. 


Aer . comes a fi 
Smallpox and Vaccination. Research Defence Society, 6d. al 


A pamphlet explaining the continual necessity for vaccination} 7). fims 
even though the disease has been almost eliminated in this country. hoon in | 


P. Pil decide to 
BOOKS RECEIVED pot : 
GROWING UP IN A CHANGING WORLD. Papers presented at the 10h Both of t! 
Annual Meeting of the World Federation for Mental Health, 15s. Kodachr« 
THE FAMILY HANDBOOK OF HOME NURSING AND MEDICAL CARE. I. J. de France 
Rossman, M.D., PH.D., and Doris R. Schwartz, r.N. Random Hous, 
$4.95. 

TEXTBOOK OF MICROBIOLOGY (fourth edition). Kenneth L. Burdon, 
PH.B., SC.M., PH.D. Macmillan, 40s. 

FRONTIERS OF HEALING. Geoffrey Murray. Max Parrish, 16s. 
THE ART OF sTUDYING. Emma Spaney, PH.D., and Louise A 
Jennings, R.N., M.A. Lippincott, 16s. 

PEARS CYCLOPAEDIA (67th edition). Editor, L. Mary Barker, B.s¢ 
Pears, 17s. 

THE MIND IN HEALING. Rolf Alexander. Odhams, 18s. 

THE MEDICAL ASSISTANT. Miriam Bredow. McGraw-Hill, 58s. 


P. P. 





Wortp Heattu. Fraser Brockington. Penguin Books, 5s. I. 
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NEWS and COMMENTS on the 
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your Film Club 


By GORDON DAVIS 


(OME MONTHS AGO you may remember I 

suggested ways and means of forming 

a film society as a part of your social 
activities and I indicated a few of the 
films that could be obtained for showing 
on your 16mm. sound projector. Now I am 
suggesting further films, some of which 
may be had on free loan, and others which 
carry a hiring charge. 

It may be that you have a keen musical 
goup in your hospital, if so why not 
interest them in the film society? You can 
do this by occasionally presenting films of 
amusical character; for example there are 
several excellent feature films available 
on 16mm. relative to opera. As the hiring 
nts, is ag charge for films of this kind may appear 
Dut as 1 rather high, I suggest you invite members 
1, for thes of adjacent hospitals or SNA units and so 
> physio.g share the cost of the meeting. 


Suitable 
igh the 


to refer 
tion and 


Good Titles 


Meanwhile here are a few titles that I 
can thoroughly. recommend; I give the 
running time, hiring charge and source of 
supply. Verdi’s Force of Destiny (120 min- 
utes; hiring charge £5 10s.); Pagliacci 
(80 minutes; hiring charge £6 10s.); both 
of these films feature Tito Gobbi, and 
Pagliacci has the additional attraction of 
Gina Lollobrigida; they may be obtained 
from Contemporary Films Ltd. of 14, 
Soho Square, London, W.1. I advise you 
to order well in advance, a month or two 
ahead if possible, as these films are in great 
demand. Also from Contemporary Films 
comes a film version of Mozart’s Marriage 
of Figaro (87 minutes; hiring charge £5). 
The films I have mentioned to date have 
been in black and white but should you 
decide to have an extra special film pro- 
gramme that will really cause a sensation 
why not screen Madame Butterfly or Aida? 
Both of these operas have been filmed in 
Kodachrome and may be had from Films 
-J:§ de France, 48, Dover Street, London, W.1. 
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SPECIAL 





The Corps de Ballet in a scene from ‘Swan Lake’ in the film 
‘Dance Little Lady’, in Eastman colour, directed by Val Guest. 


Madame Butterfly costs £7 10s. to hire and 
runs for 94 minutes while Aida has a hiring 
charge of £10 10s. and a duration of 
96 minutes. These films would be admir- 
able for showing at a group meeting as 
suggested above. You can also obtain that 
popular opera The Barber of Seville on 
16mm. with Tito Gobbi as Figaro; this film 
lasts for 95 minutes, has a hiring charge of 
£5 5s. and is available from Film Traders 
Ltd., 26 and 27, D’Arblay Street, W.1. 
Ballet is another artistic medium which 
lends itself to interpretation by way of the 
film, and you cannot have a more fitting 
introduction to the intricacies of ballet 
than the short film Steps of the Ballet (25 
minutes; hiring charge 15s.) which gives 
a description of the basic positions and 
movements of ballet dancing and ends 
with a complete ballet to illustrate how the 
arts of dancing, music and painting are 
united to form a single artistic pattern. 
This film may be had from the Central 
Film Library, Government Building, 
Bromyard Avenue, London, W.3. The 
G.B. Film Library of Aintree Road, Peri- 
vale, Greenford, 
has several one- 
reel films relating 
to opera and ballet, 
with hiring charges 
- varying between 
i six and 10 shil- 


lings; this library 
also has the full- 
length Technicolor 
feature Red Shoes 
(134 minutes; £10) 





which you will remember stars Moira 
Shearer, Anton Walbrook and Marius 
Goring. Dance Little Lady (G.B. Film 
Library, 87 minutes; hiring charge £5 10s.) 
has a dancing theme and tells the story of 
Nina, the dancer wife of a selfish and 
cynical idler, and her daughter Jill who is 
cared for by a dancing teacher after her 
mother has been crippled in an accident: 
When Jill makes her dancing début, the 
scheming father tries to gain control of her 
and makes Nina sign her away on an 
American contract. He is killed saving Jill 
from a fire. Nina marries her doctor and 
Jill is launched on the dancing career she 
has set her heart on. 


Natural Life Studies 

There are many admirable films avail- 
able on the study of natural life and one 
of the most fascinating and engrossing of 
recent productions is entitled The Colours 
Speak (Colour; 22 minutes; hiring charge 
£1 5s.). It tells of the role of colours in the 
world of nature and their effect upon the 
survival of the species. The photography 
in this Hungarian colour film is really 
brilliant; it may be had from Contempor- 
ary Films. The Unilever Film Library 
has available on free loan three first-rate 
colour films on Nigeria with the titles The 
Oil Rivers (17 minutes); The Twilight 
Forest (27 minutes) and Traders in Leather 
(14 minutes), these would make an ex- 
cellent addition to any programme com- 
bining as they do education, interest and 


(continued on next page) 














1820 
A Two-Page Feature every week— 


Another ‘Special Request’ Medical 

article. Dr. Edwards is writing a 

short Series on Physiology, starting 

soon; at risk of being flippant, it 

could be described as ‘putting the 
Fun into Physiology’ ! 


XTERNALLY, we are covered with skin, 

which secretes sweat to keep us cool, 
“and grease to keep us waterproof. But 
internally we have various other sorts of 
linings. The membranes covering the 
brain secrete cerebro-spinal fluid; the 
mucous membrane lining the nose and 
mouth secretes mucus to keep it lubri- 
cated, Joint and tendon sheaths are lined 
with synovial membrane—a very smooth 
and shiny coating which secretes a thin 
fluid called synovial fluid, also a lubricant, 
but less sticky than mucus. Under some 
conditions, the synovial membrane will 
suddenly pour out a great excess of this 
fluid, so that the joint swells up, and the 
patient is said to have synovitis. It is a bad 
word, because itis should mean inflam- 
mation, and synovitis is much more often 
due to injury than to germs. It can also 
be due to allergy. Then the inside of a 
joint weeps, just as a nose runs with hay 


fever. 
4 


The commonest case of synovitis is the 
patient with a twisted knee. The footballer 
has had a wrench, so you look at both 
knees, for one advantage of most joints is 
that there is a normal one on the other 
side for comparison. At once you see that 


“BACK YOU GO TO HOSPITAL”, 
said her Father! 


A YOUNG GIRL THOUGHT she would like to 
be a nurse. She entered a hospital as a 
student, but the first few weeks of strict 
discipline proved too much for her. One 
night she packed her bag, stole out and 
fled home. 

Luckily, she had a sensible father. 
“Don’t be silly, Agnes”’, he said to the tear- 
ful little figure on the doorstep when he 
opened the front door. “None of this non- 
sense. You’re going straight back.” 

And then and there, Mr. Jackson took 
his daughter by the hand and brought her 
back to the hospital. 

That is a true story. It happened to Miss 
Agnes Jackson who has recently retired 
after many successful years as matron of 
the Kettering group of hospitals. Miss 
Jackson does not mind confessing to this 
incident in her past; the fact that she re- 
members so well what it is like to ‘go 
through the mill’ has no doubt helped her 
to handle her staff with just the right 





@#eeeee ee ee €@* 868 8 © 8 


Synovitis and. 


‘  Tenosynovitis - 


4 By Dr. William Edwards ° 


the injured knee is very swollen. Most of 
the swelling is above the kneecap, in the 
shape of an inverted U—simply because 
the joint lining extends up under the 
quadriceps and can swell there, but can’t 
swell through the much tougher patella or 
patellar tendon. If you feel round the back 
of the knee, you will find some swelling in 
the popliteal space as well. He has syno- 
vitis—but only because he has damaged 
some structure and the membrane is 
weeping in protest. He may have put his 
cartilage out, he may have strained the 
internal ligaments, or perhaps the one on 
the inner side of the knee joint. If it was 
a cartilage, he will say his knee locked and 
he couldn’t get it straight. 

In these cases of traumatic synovitis, 
you have to get the swelling down, but you 
mustn’t forget that something caused the 
swelling, and that has to be diagnosed and 
treated too. The best way to get rid of the 
fluid is to apply external pressure: wrap 
the knee in an enormous quantity of 
cotton wool, then put on a firm crépe or 
Elastoplast bandage. If it is just a matter of 
a sprained ligament, this treatment will 
rest that as well, and may be all that is 
needed. 

The synovial linings of tendon sheaths 


balance of humanity and discipline. 
(Reprinted by kind permission of the ‘Kettering 
Leader and Guardian’ .) 


SUGGESTED FOR YouR Fitm Civus 
(continued from previous page) 
entertainment in the most attractive 
manner. These and many other films of 
equally high standard are listed in the new 
film catalogue obtainable from the Infor- 
mation Division, Unilever Ltd., Black- 

friars, London, E.C.4. 

Whilst on the subject of free libraries I 
should mention the excellent library 
operated by British Transport at 25, Savile 
Row, London, W.1. A recent addition to 
this library is the film The England of 
Elizabeth (27 minutes; colour) which shows 
some of the spirit of that England of Eliza- 
beth, of Drake and Raleigh and of Shakes- 
peare, the musical score for this film was 
composed by the late Dr. Ralph Vaughan 
Williams. 

Send me your queries of all kinds about 
the film and the film society. I shall be 
very happy to arrange film programmes 
for your meetings if desired. 
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designed to interest Younger Nurses 


can also protest, causing tenosynovit 
The commonest variety of this is in 4 
forearm. The patient complains th 
gripping and twisting movements cq 
intense pain above the wrist. Comparig 
the two forearms, the damaged one lok 
a little puffy. Run your fingers over th 
forearm muscles, and you feel a curio 
crackling sensation, as if something 
grating: a bit like the creaking of dy 
leather. 

This tenosynovitis isn’t very easy toc 
quickly, and patients are generally best of 
if handed over to the physiotherapist fry 
heat, massage, ionization, faradic stimy. 
lation. It is always tempting to put the 
arm in a sling, but this doesn’t stop th 
patient using her fingers, and it does 
really help. Plaster of paris may do th 
trick, but if left on too long, it results ina 
stiff arm. On the whole, vigorous massag. 
is the answer. 

The usual cause of this forearm teno- 
synovitis is repeated use of the same grou 
of muscles: hammering, wielding a paint. 
brush, beating carpets for hours on end, 
Instead of forbidding all activity, ban the 
one that has caused it but let the patient 
do some more varied activity, using otha 
muscles if possible: swimming or even 
mopping the floor! 

Synovitis can occur in any joint or in 
any tendon, but naturally is seen most 
often in those most exposed to injury. The 
common swelling of a sprained ankle 
partly due to synovitis, partly due to 
bruising. 

* 





There is a curious condition called inter- 
mittent hydrarthrosis, usually afflicting 
young women, in which synovitis develops 
spontaneously, lasts a few days, and disap 
pears as mysteriously. It is probably due 
to allergy. Allergic synovitis is quite com- 
mon in serum reactions, occurs in patients 
who get urticaria, in asthmatics, and dur- 
ing some of the infectious diseases: scarlet 
fever, meningitis, typhoid. The allergic 
cases quickly respond to an injection of 
adrenaline, to ephedrine, or to any of the 
anti-histamine drugs. Sometimes you can, 
after adrenaline, watch a swollen joint 
shrink to normal in a few minutes, to 
everyone’s amazement. This is the sort of 
thing which really impresses patients! 

A swollen joint doesn’t necessarily con- 
tain synovial fluid—in scurvy and some 
blood disorders it may contain blood, in 
infective arthritis it will contain pus—but 
this is beyond the present story. True 
synovitis does, however, accompany di- 
seases of joints. It is common enough in 
arthritis and can also be a sign of T.B., of 
osteomyelitis, of syphilis, or very rarely, of 
a tumour. 

Synovitis is a symptom, not a disease. If 
there is a definite history of recent injury, 
then there’s not much doubt about the 
cause. If not, it may need quite a lot of 
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Speechmaking Contests 


Scottish Area 

THE ANNUAL RALLY and speechmaking 
contest was held in Edinburgh Royal 
Infirmary on October 14. Each contestant 
had to make a speech on: “It is not what 
happens to you that matters, but how you 
take it.” 

The winner was Miss Sheelagh Barnard, 
Edinburgh Royal Infirmary, and the 
runner-up Miss Irene S. Thomson, Vic- 
toria Infirmary, Glasgow. Miss May 
Andrew presided and also gave an inspir- 
ing talk on ‘Seizing every Opportunity’. 

Lady Henderson presented the Greig 
Cup and prizes, the latter made possible 
through the continued generosity of Miss 
C. I. Greig, who was present. 

The difficult task of adjudication was in 
the able hands of Mrs. B. A. Barclay, ex- 
producer, Children’s Hour, BBC Edin- 
burgh; Miss M. C. N. Lamb, education 
Officer, Royal College of Nursing, Scottish 
Board, and Mr. George Barclay, principal 
lecturer, Moray House, Edinburgh. 

Miss B. H. Renton, lady superintendent 
of nurses, and the board of management 
extended very kind hospitality. 





Northern Area 


Tue Two Northern Area Speechmaking 
Contests were held in September. The 
trophy for the North-West has, for the 
first time, been won by a student nurse 
from North Wales, Miss Elsa Roberts, 
from Wrexham War Memorial Hospital, 
and the North-Eastern cup returns for a 
second year running to Harrogate and 
District General Hospital, Miss Janet 
Town winning for her Unit. 

The subject for the 1958 contests in the 
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ASSOCIATION 





Below: NORTH-WESTERN AREA. 
Miss Elsa Roberts receives the cup from 
Mrs. Campbell. 


(Photo: Manchester Evening News.] 





north was Bells. 

The North-Western contest was held at 
Manchester Royal Infirmary. Miss B. J. 
Wylie, matron, welcomed the contestants 
and audience, Professor A. Colin P. Camp- 
, bell presided, and 

Mrs. Campbell kind- 

ly presented the cup. 

The adjudicators 

were Miss R. B. M. 

Darroch, Miss C. E. 

L. Macwhirter, 

headmistress of the 

Central High School 

for Girls, Man- 

chester, and Miss 

Desirée Edwards- 

Rees, education 

officer, Lancashire 

County Council. 

The latter, in a 
friendly manner, 
made helpful _re- 


Above: SCOTTISH 
AREA. Centre, Lady 
Henderson, Miss May 
Andrew, Miss Shee- 
lagh Barnard, and 
competitors. 


Right: NORTH- 


EASTERN AREA. 

Competitors with Miss 

Janet Town, who won 
the contest. 
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Above: MIDLAND AREA. Miss B. 

Hadfield, Leicester Royal Infirmary, with 

Miss B. Dobson and Miss Dorothy 
Cadbury. 


marks on the speeches. The runner-up 
was Miss Avril J. Wilkinson from 
Sefton General Hospital, Liverpool. 
The North-Eastern Contest was 
held at the General Infirmary at 
Leeds, Mr. S. Clayton Fryers was 
chairman, and Miss G. E. Watts, 
matron, welcomed all present. Mr. F. 
Austin Hyde, a former headmaster, 
and a writer, lecturer and_broad- 
caster; Miss S. J. Morton, headmis- 
tress of Apperton High School, Leeds, 
and Mr. Parnaby, representative of the 
B.B.C., made up the team of adjudicators. 
Mrs. Fryers presented the trophy to Miss 
Town; Miss Cynthia Batty, St. James’s 
Hospital, Leeds, was the runner-up. 


Midland Area 


Tue Mip.anp Area speechmaking contest 
was held in the Recreation Hall, Nuffield 
House, Queen Elizabeth Hospital, on 
October 3. Miss B. B. Scott, matron, wel- 
comed every one and introduced the 
chairman. Miss Barbara Dobson, she said, 
was the first student chairman to conduct 
a Midland Area contest and, she felt sure, 
would prove to the audience how valuable 
it was to have had practice in chairman- 
ship and public speaking in one’s student 
days. Miss Dobson’s first duty was to wel- 
come Miss Dorothy Cadbury, donor of the 
Midland trophy. 

The adjudicators, Miss Pamela Chap- 
man, principal of the Birmingham School 
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of Speech-training and Dramatic Art; 
Miss Elizabeth Law, lecturer, Institute of 
Education, University of Birmingham, and 
Mr. Alan E. Tubbs, Institute of Education 
University of Birmingham, judged the 
speeches of 11 competitors on ‘Habits’. 
The speeches that followed were ob- 
viously the results of much thought, con- 
siderable research and careful preparation. 
The subject was examined from every 





WINTER REUNION 
FRIDAY, NOVEMBER 21 
Morning Visits 

1, East India Dock 

2. Lloyds 

3. Stock Exchange 

4. Powers-Samas Ltd. 

5. The Chartered Insurance Institute 
6. Westminster Abbey 


2.30 p.m. Final Speechmaking Contest 
for the Cates Trophy in the Cowdray 
Hall, Royal College of Nursing, la, 
Henrietta Place, London, W.1. 











possible angle, with references to childish 
habits, habits of clothing, riding habits, 
the habits worn by the monks at work on 
Buckfast Abbey; contrasting habits of 
behaviour in various countries of the world 
—and did someone mention ‘habits and 
work study’? 

After wise comments and valuable 
advice to the contestants from the judges, 
the result was announced. Miss Dorothy 
Cadbury presented the Midland Trophy 
to Miss Brenda Hadfield, Leicester Royal 
Infirmary, congratulating her and also 
Miss Kathleen Bates, Loughborough Gen- 
eral Hospital, who attained second place. 

E.A.W. 


Pinderfields Autumn Fayre 


The S.N.A. Unit at Pinderfields General 
Hospital, Wakefield, is holding an Autumn 
Fayre in St. Austin’s Hall, Wakefield, on 
Saturday, November 15, from 3 p.m., in 
aid of the Nurses’ Educational Fund, the 
Chapel Fund, and a visitors’ rest room. 





MORE LETTERS 


NOISE 


Mapam.—With regard to your corre- 
spondent’s letter about noise, we wonder 
if she has any insight into the night work 
required in a general hospital. 

First of all, we feel sure that no night 
nurse would let any patient spend a sleep- 
less night without sedation. Secondly, 
black Oxford shoes are normally com- 
pulsory for staff, complete with rubber 
soles and heels—even crépe soles being 
forbidden because they are too noisy. 
Surely Mrs. Message, since she has now 
taken up nursing, realizes the importance 
of fluid balance charts? 

Had the correspondent been in any 
position of authority either during the day 
or at night she would realize that doctors 
and technicians must pay their visits at 
all hours in the patients’ interests, that 
emergencies must be admitted, that there 
will always be traffic to and from theatre, 
that oxygen cylinders must be changed, 
medicines and drugs given, dressings re- 
applied. 

Experience has taught us that noise 
seldom disturbs the patients who are 
seriously ill, and that the patients beside 
them who are not so ill (apart from the 
odd grumbler) are always far more con- 
cerned about their fellow-men than about 
themselves. In fact they are often so 
impressed and so grateful for what has 
been done, that rather than complain to 
matron about the noise, they will instead 
be almost embarrassing in their thanks. 

Had Mrs. Message not felt so indignant 
about her disturbances she might have 
viewed proceedings with a less critical eye, 
and realized the foolishness of maintenance 
men arriving with oilcans in the middle of 
a busy surgical ward. 

As for disturbance from the radio, the 
many general hospitals of our experience 


In Parliament 


AMONG THE LEGISLATION announced in the 
Queen’s Speech at the State Opening of 
Parliament on October 28 was a mental 
health Bill to replace the existing law on 
mental health in England and Wales. The 
Prime Minister said that it would be a 
large Bill and would occupy the House 
for some time. 

While its main concern will be the 
welfare and treatment of those suffering 
from mental disorders the Government 
hope that the Bill will lead to a new and 
more enlightened attitude towards mental 
deficiency and mental illness. Like the 
Royal Commission, the Government is 
anxious to change the procedure of ‘certi- 
fication’ authorizing detention, so as to 
remove the idea that entry into a mental 
hospital carries with it some social or 
moral stigma. The new Bill will supersede 


the Lunacy and Mental Treatment Acts 
and the Mental Deficiency Acts and will 
amend the admission procedures so that 
the term ‘certification’ will fall into disuse. 

The Government accepts the Royal 
Commission’s view that compulsory pow- 
ers should be used in future only when 
they are positively necessary to override 
the patient’s own unwillingness, or that of 
his relative, in his own interest or for the 
protection of others. 

In dealing with the division of functions 
between hospitals and local authorities, 
the Government is expected to prepare 
the way for an expansion of residential 
and non-residential health and welfare 
services, and the local authorities will be 
asked to play a major part in the preven- 
tion and relief of all forms of mental 
disorder. 
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have all had headphones or some othe 
device to ensure that the patient in the 
next bed cannot be annoyed in any way, 

Does Mrs. Message intend the cost of 
a questionnaire to be met by the already 
top-heavy administrative expense sheet of 
the NHS when there are so many other 
worthy and infinitely more useful cause 
(such as mental health research) crying 
out for aid ? 

We feel quite sure that once a patient 
has reached home, recovered, rather than 
to write back to complain of noise or any 
other matter, their most common topic of 
correspondence is gratitude to the hospital 
and to the staff. 
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NEW NURSING TIMES 


Mapam.—Warmest congratulations to 
you and your staff on the ‘new look’ 
Nursing Times. I ara sure it will stimulate 
reading—and writing. 

Doreen Norton. 


SIAMESE TWINS 


Mapam.—The interesting notes and 
pictures of Siamese twins in your issue of 
October 24 reminds me that twins simi- 
larly joined only at the top of the heads 
were born at Guy’s Hospital some years 
ago. 

Senior nurses from other wards and 
departments were allowed to see them, 
hence I calculate that it would have been 
about the end of 1929 or beginning of 
1930. A less likely date may have been 
three years later when I returned for a 
year or two. 

Of the age and history of these twins I 
know nothing, but perhaps other readers 
of the Nursing Times will recall the case, 
and know more about it. 

s.R.N. 55091. 





Television and Radio Programmes 


B.B.C. Television ... How Your Body 
Works, on November 12, deals with the 
skin, the body’s first line of defence. 


B.B.C. Midland Home Service... 
Record Recovery, the request programme 
for patients in hospital, returned to the 
air on October 28 from 1-2 p.m. and will 
now be a regular feature. Patients are 
asked to send their requests by postcard 
and as many hospitals as possible will be 
represented, with something to suit all 
tastes. 

B.B.C. Home Service (except Scot- 
land) ... Miss Marjorie Marriott, mat- 
ron, The Middlesex Hospital, will appeal 
on behalf of The Nurses’ Memorial to King 
Edward VII, on Sunday, November 16, at 
8.25 p.m. Funds are urgently needed to 
help maintain the home in Surrey for 
elderly retired nurses. 











MARRIAGE; Bower—Whyte 


At St. Werburgh’s, Derby, Miss Marjorie 
Jean Whyte (retired) deputy matron, 
Derby City Hospital, was married to 
Mr. J. M. Bower. Mrs. Bower served in 
Q.A.R.N.N.S.(R.) at home and overseas 
from 1940-46. 






Nursing 









7, 1958 Nursing Times, November 7, 1958 





















































































me other 
nt in the 
any Way, 
> aa Pregnavite 
e already 
> sheet of 
n H H 
ripen. For happier, healthier motherhood 
) cryi 
" One factor which has contributed to the encouraging de- 
4 Patient crease of infant and maternal mortality in civilised countries 
her than is the development of modern nutritional knowledge. A 
€ or any preparation which is contributing to healthier and safer 
topic of motherhood in this country is PREGNAVITE. This compre- 
hospital hensive vitamin-mineral supplement is specifically formulated 
to fulfil the increased daily requirements of the pregnant or 
R.M.NS,, lactating woman. 
> S.C.M, Packs of 60, 120 and 1,000. Basic price to N.H.S. 1,000 tablets 32/9. 
ti VITAVEL SYRUP FORMULA 2 tablets, one of each colour, 
10ns to for children three times a day provide : 
W look’ The delicious flavour of Vitavel liquid vitamin A conc., : 
imulate Syrup solves the problem of __ B.P. (40 mg.) 2,000 i.u. 
ensuring continuity of treatment liquid vitamin D conc., g 
where supplementation is pe B.P, (30 mg.) 300 i.u. 
[ORTON indicated. Basic price to N.H.S. vitamin By, B.P. 0.6 mg. 
: 6 fl. oz. 2/6, 40 fl. oz. 16/-. vitamin C, B.P. 20 mg. 
tocoph. acet., B.P.C, (vitamin E) 1 mg. 
nicotinamide B.P, 25 mg. 
BEMAx< for a// ages ferr. sulph. exsic., B.P. 204 mg. 
ES and Bemax is stabilized wheat germ calcium and phosphorus equivalent to 
issue of —the richest natural vitamin- 480 mg. calc. phosph., B.P. 
oe protein-mineral | my pot iod., B.P. not less than 15 p.p.m. 
ps a CUP. — mv c {noe less than 40 p.p.m. 
: mang. sulph., B.P.C. 
» heads Standard Reference Cards earips 
C years Information on all our products is 
available. Produced to A.B.P.I. 
ls and rae rateaade tar (DEPT. Q.6.) UPPER MALL, LONDON, W.6. ¥) VITAMINS LIMITED 
them ‘ Vitamins Led. 
’ 
e been 
ing of 
> been 
for a 
‘| Short cut to 
eaders - 
=| fash 
7 aSnion 
95091. 
Model styles; pick-of- 
ie Vogue ideas; all the 
latest trends in hair f 
the ashion ... you choose : 
what you like and \ 
ae Robert Fielding § skil- 
* fully cuts it, adapts it 
vill into a free and easy-to- 9 ee 
are keep style that suits you. Every mother § ambition 
ard 
be e ‘i Every mother wants a KAMELLA BABY BAG... to 
all Sp l Pp e keep her baby happy and healthy—safe from the 
ecla rice COMMON COLD by day and night. _In soft, non- 
a { fi irritating pure wool Ned wool and nylon) with easily 
4 P e sterilized waterproof sheet and rubber buttons. Washable 
al cu or nurses and ee aus and approved by leading 
. . - r A Nursery Training lleges and in several Royal 
ing One third below list price. The complete hair and : 
at beauty service of Robert Fielding’s fate us sal Nisseriee. PULLS GUARANTEED on. sapere 
: y & Bouse willingly if proved faulty in wash or wear. In several 
to is available to nurses at 4 below list price. This dainty colours from about 52/6 
or includes permanent-waving, styling, setting, - 
shampooing, manicure and beauty treatment. Write for FREE 
weil Be sure to mention you are entitled to illustrated catalogue 
this price concession when you make 3 
an appointment. Late evenings: 
jorie Thursday and Friday. The o rig inal 
ron, 
| to 
x rer BABY BAG 
ober i i iffeur Limi 
seas e t e I in x Art de Coiffeur Limited die phe Engl Dressler Comm Dressine | Gowns, nn Coats ot om, 
> > > tc. t 
215 REGENT STREET, LONDON W.1. oy dow an ‘Baby Shops. "Keaella Lid. Bolton Road, Bradford. 
(Opposite Liberty’s) 
Onc of the Kame!la GUARANTE sarments 
For appointments: Telephone REGent 3381/2 



















Nursing Times, November 7, 1958 ' 








REGD. 


Calling for ANADI 


High temperature, severe joint pains and headache, these 











are the symptoms of influenza and the common cold, and call 

for the use of ANADIN. 

ANADIN Tablets combine four well-known drugs in just the right 
proportions to give quick, safe, relief. Aspirin and phenacetin 
reduce temperature and relieve discomfort ; quinine acts as a 
general tonic, whilst caffeine helps to counter depression. 


DOSE: Two or three ANADIN Tablets given at the onset of the attack, with a hot 
drink, should be followed by two tablets every four hours until relief is no longer required. 





INTERNATIONAL CHEMICAL Co. LTD., Chenies Street, London, W.C.1 
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Dundee Mental Hospitals 


DUNDEE MENTAL HOSPITAL BOARD is to 
protest to the Regional Board regarding 
the proposed introduction of an 88-hour 
fortnight in the group, pointing out the 

blems it will bring unless more money 
is allocated to allow further staff recruit- 
ment. The situation has been described as 
(quite absurd’ and capable of operation 
only if no one ever goes on holiday or 
becomes ill! 

At Baldovan Hospital, however, the 
98-hour fortnight is already working; day- 
time staffing has been satisfactory, but 
night duty has proved difficult to staff and 
this will be aggravated by holidays or 
sickness. 

The committee agreed that with present 
staffing, the 88-hour fortnight could only 
be introduced in a token fashion, and 
could not be maintained indefinitely with- 
out an increase in staff, 


Introducing the Hospital to 
Schoolgirls 


BETHNAL GREEN Hosprrat held open 
days in October when 600 schoolgirls were 
introduced to the hospital. The pro- 
gramme included the film Monsieur Vincent, 


A Nottingham Nurse 


THE ARTICLE in the Nursing Times of Octo- 
ber 24 under the heading What About this, 
Nottingham? would appear to be rather in 
the nature of a challenge than an inquiry, 
but we choose to treat it as the latter and 
give our explanation of the situation as we 
know it to be. 

Hospitalization in these days means that 
the patient is at the receiving end of a 
channel of service into which has been 
poured the knowledge, skill and effort of 
a large team of workers, some of whom he 
will never see and of whose work he can 
only very remotely be aware. More than 
any member of that team it is the nurse 
whose service is at once more personal 
and more all-embracing, and certainly is 
in the order of ‘the human touch’. We 
know that the inspired voluntary help that 
is given in so many ways is also in this 
order, but not exclusively so, for the nurse 
in the health service must never lose sight 
of the patients’ intimate needs. 

Trained to a high degree of efficiency, 
nurses are made aware that their patients 
have another dimension as well as body 
and mind; that is spirit, and one knows of 
no other similar hospital where these 
aspects are more carefully catered for and 





Here and There 





visits to wards and 
departments, and 
a brief visit to the 
operating theatre 
gallery. Half an 
hour was spent in 





the preliminary training school where an 
exhibition and demonstrations had been 
arranged. 

Questions were answered by the regional 


nursing officer and assistant nursing 


Replies 


stressed to the nurses in training—the 
significance of the third dimension being 
first in many instances, if our patient is to 
go out every whit whole. 

Our hospital is an acute one, the average 
length of stay being 10 days only, and we 
know what that means to the busy ward 
sister, But she is equal to it and more, for 
not only does she have to cope with the 
whole gamut of official form filling, but 


she also takes time to send in a twice . 


weekly return of any lonely (unvisited) 
patients in her care. 

We are an industrial area and this too 
is a factor to be taken into account, for 
even if there is no family to visit him, the 
patient is usually a worker even up to 70 
years of age and there are workmates who 
never fail at times like this, and the mem- 
bers of his church. 

One sympathizes with those who, in a 
spirit of service, have organized something 
which has had so little call upon it, but 
may we not suggest that it is during his 
stay in hospital that a man will feel sup- 
ported and his needs anticipated in a way 
which by comparison will tend to make 
him feel less well served when he is dis- 
charged home. This is especially so when 
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Above: Miss E. WEBBER, matron of 

Southmead Hospital, Bristol, for 18 years, 

was presented on her retirement with a 

cheque and vacuum cleaner from the 

nursing staff and nurses’ league, and a 

marcasite watch from the maternity 
department. 


Left: Mrs. A. E. SUMNER, who has 
retired after 44 years with the Southern 
Hospital, Dartford (lately as secretary to 
the medical superintendent)—44 years 
without a day’s sickness. She is receiving a 
gift from Miss K. Thomas, matron. Other 
gifts included a silver salver and a cheque 
for £85. 


officer, and an assistant from the LCC 
Public Health Department answered the 
many inquiries on how best to be em- 
ployed between leaving school and starting 
training. 


home means a back room, with little 
heating and silence. 

Therefore may it not be that the channel 
through which this service can flow to a 
point of absorption is the home nursing 
field where any superintendent will tell us 
that she could supply a whole list of people 
bedridden and crippled who lie hours 
awaiting someone to call even to turn the 
page of a book, or to be able to hear their 
own voice to break the stillness. 

The heartbreak for a visiting nurse 
surely is that no one will be calling again 
on that patient until she next comes and 
then she will have to hurry away to others. 

Need this offer for help be restricted to 
hospital where a patient is sometimes ‘dis- 
turbed’ up to 48 times a day (according to 
a recent report in The Lancet) and can look 
for a ‘bit of peace’ only when he returns 
home. 

In conclusion, one would state that we 
are the last to under-estimate the awfulness 
of loneliness and applaud any measure to 
help disperse it. We who work in a modern 
hospital and during our training accom- 
pany a nurse on district cannot but com- 
pare the life of a non-family patient in 
hospital when his day is almost too full 
with the non-family patient in his own 
home when, alas, the day is all too often 
very, very empty. 

K.M.D., Nottingham General Hospital. 























Roya Co.iece or Nursinc 
HEADQUARTERS, LONDON: 


Henrietta Place, Cavendish Sq., W.1 
EpinsurGu: 44, Heriot Row 
Betrast: 6, College Gardens 








PUBLIC HEALTH SECTION 


Brighton and Hove. County Clinic, Pad- 
dock Hall Road, Haywards Heath, Monday, 
November 17, 7.30 p.m. Meeting. (Clinic is 
next to U.D.C. offices in a drive running from 
Boltro Road to Paddock Hall Road.) 


OCCUPATIONAL HEALTH 
SECTION 


North West and North Wales Area 
Meeting and Study Day 


Alston Hall, Saturday, November 29 


10 a.m. Registration and coffee. 

10.30 a.m. Cotton and Lancashire, Mr. J. Light- 
foot, warden, Alston Hall Residential 
College of Further Education, near Preston. 

11.30 a.m. AREA MEETING. 

12 noon. The Press, Publicity and Nursing, Miss 
P. D. Nuttall, s.r.N., M.c.s.P. 

1 p.m. Lunch. 

2.15 p.m. The After-care of the Mental Patient, 
Dr. Donald P. Oakley, assistant psychiatrist, 
Whittingham Hospital. 

3.30 p.m. The Work of the Medical Services of the 
United Kingdom Atomic Energy Authority, Dr. 
F. W. Meichen, senior medical officer, 
Springfields. 

4.45 p.m. High tea. 

Fees: (including coffee, lunch and high tea) 
College members 16s., non-members 18s. 6d. 
Please return application forms not later than 
Friday, November 21, with fees. Cheques to be 
made payable to North West Area Co- 
ordinating Committee, Royal College of 
Nursing. Non-College members will be very 
welcome. 

Trains leave Liverpool 8.36 a.m. arrive 
Preston 9.32 a.m., Manchester 8.45 a.m. 
arrive Preston 9.43 a.m.; Preston 6.55 p.m. 
arrive Liverpool 7.41 p.m., Preston 6.27 p.m. 
arrive Manchester 7.28 p.m. Transport will 
leave the Fishergate End of Corporation 
Street, 50 yds. from station main entrance, at 
9.50 a.m. for Alston Hall, returning 5.45 p.m. 
Return fare 2s. 6d. payable with fees. 


North Eastern Metropolitan.—Messrs. 
Fords Ltd., Dagenham, Tuesday, November 
11, 6.30 p.m. General meeting. District line to 
Dagenham Heathway station, then buses 175, 
148, Ford Works, or Green line buses 723a, b, 
Princess Cinema, then 175, 148. 


BRANCHES 


Birmingham and Three Counties. Lec- 
ture Hall, Children’s Hospital, Thursday, 
November 13, 6.30 p.m. General meeting. 
Miss F. N. Udell will speak on the College 
working party, of which she is a member, 
considering possible extension of College 
membership. 

Blackpool and District. Victoria Hos- 
pital, Blackpool, Monday, November 10, 

p-m. General meeting; Modern Trends in 
Orthopaedic Surgery, Mr. J. K. Wright, F.R.c.s. 


Colchester. Clacton and District Hospital, 





Royal College of Nursing 


Freeland Road, Clacton-on-Sea, Friday, No- 
vember 14. 7 p.m. Beauty culture demonstra- 
tion by Mrs. Browell. 8 p.m. Business meeting. 


Croydon and District. Sutton and Cheam 
Hospital, Saturday, November 15, 3 p.m. 
Bring-and-buy sale in aid of Branch funds. 
Admission 6d. Sutton station, then any bus 
to hospital. 


Dunfermline. 12, Abbey Park Place, Dun- 
fermline, Thursday, November 20, 7 p.m. 
Discussion of syllabus. 


Glasgow. Nurses Club, 203, Bath Street, 
Glasgow, Monday, November 10, 7.30 p.m. 
General meeting. 


Manchester. Manchester Royal Infirmary, 
Monday, November 17, 6.30 p.m. General 
meeting; apply to secretary by November 14 
for nomination papers for election of officers 
and committee members. 


South Western Metropolitan. 147, Crom- 
well Road, S.W.7, Thursday, November 13, 
8 p.m. General meeting to discuss resolutions 
from the Branches. 


Stoke-on-Trent. Orthopaedic Hospital, 
Hartshill, Monday, November 10, 7 p.m. 
General meeting. 


ROYAL COLLEGE OF NURSING 
APPEAL 


Sor the Nation’s Fund for Nurses 


Our list this week is a disappointing one. 
For the same week last year the total was over 
£65. Please will you try to send a donation 
soon? We ask especially that groups of people 
will think of some combined effort. One of the 
donations received this week represented the 
proceeds from a mannequin parade. We thank 
all who have helped in so many ways. 


Contributions for October 25-31 


Folkestone and District Branch. For Christmas 2 
South London Hospital, Clapham. Collection at 

St. Luke’s-tide service d 
Stourbridge, Dudley and District Branch 2 
College Member 57439 .. 4 
Invergordon County Hospital. For Christmas - 5 
Miss Skey, per Guildford Branch : ¥ 2 
Mrs. Shepherd, per Guildford Branch ‘ 
D.B.C.B ‘ 
Torquay and District Bra inch. For Christmas 
The Misses H. E, and E. M. Mills “a 
Mrs. E. Earle se 5 0 
Mrs. G. E. Adcock, per matron, Uxbridge 

Country Hospital oe 10 0 
Worcester Branch es — a -- & 3:0 
College Member 79295 .. 2 


Total £27 18s. 6d. 
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Sor the Christmas Parcel Fund 


{s. 4d. 
College Member 57439 ne ee 5 5 0 
Miss M. E. Abram. For tea a “5 "i 10 0 
Colchester and District Branch 220 
Nurses’ Association Stewarts and Lloyds Ltd., 
Airdrie x: eae s 
Total {3 5 “Is. 


MoRE GIFTS ARE NEEDED. Please send us 
some as soon as possible. We acknowledge 
with many thanks gifts from the Misses W. R 
and N. M. Brown, Mrs. Gusterson, College 
Member 57439, Inv ergordon County Hospital, 
Miss Iles per Guildford Branch, Southend 
General Hospital per Miss J. A. Wood (key 
member), Mrs. E. Earle, Miss C. Davies, the 
Misses Lewis and Miss Smith, Mrs. I. Duncan, 
Miss M.. Phillips, Miss Schurr, and some 


anonymous donors. We also acknowledge with 
appreciation a large roll of Christmas wrappj Ping 
paper left anonymously. We should like the 
donor to know that this gift came at just th 
right time. 
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Secretary, Royal College of Nursing Appeal for a 


Nation’s Fund for Nurses, 1a, Henrietta Place, Cave 
Square, London, W.1. 











East Midlands Area Meeting 
Conference 














Over 60 occupational health nurses mat 









at British Railways Locomotive Worky 
Derby, on October 11 for the seventh arg 
meeting and conference of the East Mig 
lands Area, Occupational Health Section, 
A tour of the works was followed by a most 
informative talk on the railways, their 
past, present and future, given by the 
assistant works manager, Mr. Mear. 

Mr. J. Collins, F.r.c.s., chief casualty 
officer, Derbyshire Royal Infirmary, talked 
of the modern treatment of hand injuries 
and stressed the importance of anti-tetanic 
serum in view of the number of deaths in 
this country from tetanus—62 in 1956—a 
surprisingly large figure. Psychiatric dis- 
ablement was discussed with sympathetic 
insight by Dr. H. B. Milne, psychiatrist at 
the Pastures Hospital, Derby, who spoke 
of the increasing number of admissions to 
mental hospitals but also emphasized the 
hopefulness of the situation in the light of 
changed attitudes to mental illness and a 
preventive outlook. 





APPOINTMENTS 


Royal Free Hospital, London 


Miss BRENDA MACKLIN, S.R.N., Cam- 
bridge Certificate in Religious Knowledge, 
has been ap- 
pointed Church 
Sister and will 
take up her du- 
ties on January 
26. After train- 
ing at the Royal 
Surrey County 
Hospital,Guild- 
ford, where she 
remained for 
one year as a 
staff nurse, 
Sister Macklin 
took a two-year 
course at the 
Church Army 
Training Col- 
lege and became a licensed lay worker 
in the Parish of St. Martin Gospel Oak. 
For the past five years she has worked in 
the parish of St. Pancras, N.W.1, where 
she has been in contact with many nurses 
and medical students from the surrounding 
hospitals and has visited patients and con- 
ducted ward services in the Elizabeth 
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tt Anderson Hospital. She is a mem- 
or of the Royal College of Nursing. 
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now taken up 
her duties. Miss 
Rolfe trained at 
the _Birming- 
ham Ear, Nose 
and Throat 
Hospital, the 
General Royal 
- Hospital, Ches- 
terfield, the 
Maternity Hos- 
pital, Leeds, 
and York Or- 
thopaedic and 
Birmingham 
Royal Ortho- 
paedic Hospital. She has also done three 
years’ post-certificate study in the U.S.A. 
Her varied nursing experience includes 
district sister, Leeds Maternity Hospital, 
night sister and outpatient sister, Queen 
Victoria Hospital, Wolverhampton, and 
the Royal National Orthopaedic Hospital 
in London, respectively; administrative 
posts at Birmingham Royal Orthopaedic 
Hospital, and at Harlow Wood Ortho- 
paedic Hospital, Notts. In addition, Miss 
Rolfe spent a year at the Bureau of Indian 
affairs, in the United States, and was nurs- 











ing sister on board the Reina del Pacifico. 


Walton Hospital, Liverpool 


Miss Este SHAW, S.R.N., S.C.M., N.ADMIN. 
CERT.(HOSP.), R.C.N., has been appointed 
matron. Miss Shaw took general training 
at Birch Hill Hospital, Rochdale, and 
midwifery at the City Maternity Hospital, 
Stoke-on-Trent ; she took her housekeeping 
certificate at Northampton General Hos- 
pital. From 1943-47 she served with the 
P.M.R.A.F.N.S., afterwards becoming 
housekeeping sister at Bedford County 
Hospital and home sister at Preston Royal 
Infirmary. She was appointed assistant 
matron, Halifax General Hospital, and 
from 1954-56 was deputy matron at the 
City General Hospital, Stoke-on-Trent. 
Since then she has served as deputy 
matron, Broadgreen Hospital, Liverpool, 
and will take up her appointment on 
December 1. 


COMING EVENTS 


Infectious Hospitals Matrons’ and 
Nurses’ Association.—General meeting, 
Lodge Moor Hospital, Sheffield, Saturday, 
November 15, 2 p.m. R.S.V.P. to secretary, 
Coppetts Wood Hospital, Muswell Hill, N.10. 


Royal Institute of Public Health and 
Hygiene.— Environmental Medicine in Industry, 
H. Beric Wright, M.B., F.R.c.s., Lecture Hall, 
28, Portland Place, W.1, Wednesday, Novem- 
ber 12, 3.30 p.m. 


Whiston Hospital, Prescot.—Reunion of 





abeth 





past members of staff, Nurses Home, Novem- 
ber 22, 3.30 p.m. R.S.V.P. to matron. 








General Nursing Council 
for England and Wales 


Ar THE OcToBER MEETING of the General 
Nursing Council for England and Wales, with 
Miss M. J. Smyth, chairman, presiding, it was 
reported that the Education and Examination 
Committee had agreed that candidates for the 
practical part of the Preliminary and Final 
Examinations should be allowed to look round 
the room before starting their examination. 
This procedure was to be allowed for all 
candidates, provided that it occupied the first 
few minutes of the examination and did not 
extend the time of the examination. 

The Registration Committee had further 
considered the proposed title for persons 
trained in the care of sick animals, and their 
draft reply to the Royal College of Veterinary 
Surgeons was approved. 

Miss D. Williams, superintendent of home 
nursing, Plymouth, and Miss O. M. Wain, 
matron, Willesborough Hospital, Ashford, 
Kent, had accepted Council’s invitation to 
serve on the South Western and the South 
East Metropolitan Area Nurse Training Com- 
mittees, respectively. Miss E. M. Tomkinson, 
matron of the North Staffs Royal Infirmary, 
Stoke-on-Trent, was invited to fill the vacancy 
in the Birmingham Area Nurse Training Com- 
mittee caused by the resignation of Miss E. C. 
Elliott. 

It was reported that Miss Price had 
agreed to serve on the Assistant Nurses Com- 
mittee, and that Miss C. A. Smaldon had 
agreed to serve on the Disciplinary and Penal 
Cases Committee. Mrs. Evans had resigned 
from the Registration Committee. 

The following were appointed to a sub- 
committee to deal with nurse training expendi- 
ture: Mr. Constable, Miss Marriott, Mr. 
Hayhurst, Mr. West (Miss M. J. Smyth and 
Miss Loveridge, ex officio). Miss C. A. Smaldon 
was re-elected chairman of the Registration 
Committee. 

The following were appointed to a sub- 
committee on applications for registration 
from nurses trained abroad, and other special 
applications for registration: Miss Smaldon, 
Miss Holland, Miss Sanderson, Miss Robinson 
(Miss M. J. Smyth and Miss Loveridge, ex 
officio). Miss Holland was re-elected chairman 
of the Education and Examination Committee, 
and Miss A. E. A. Squibbs was elected chair- 
man of the Assistant Nurses Committee in 
place of Miss M. G. Lawson, whose term of 
office had expired. 

The following appointments to  sub- 
committees were reported. Examinations: Miss 
Holland, Miss Price, Miss Smaldon, Miss 
Squibbs (Miss M. J. Smyth and Miss Lover- 
idge, ex officio). Inspection of Training Schools: 
Miss Holland, Miss Berry, Miss Price, Miss 
Smaldon, Miss Squibbs (Miss M. J. Smyth 
and Miss Loveridge, ex officio). 


Training School Changes 


The following changes were agreed, but 
without prejudice to the position and rights 
of any student nurses already admitted for 
training. 

Approval withdrawn of the following military 
hospitals as general training schools: British 
Military Hospital, Hamburg; British Military 
Hospital, Fayid; Station Hospital, Nanyuki, 
Kenya; Military Families Hospital, Moascar, 
Egypt; 35 General Hospital, Hong Kong; 
British Commonwealth General Hospital, 
Kure, Japan; British General Hospital, 








Trieste; British Military Hospital, Klagenfurt. 

Approval withdrawn: Derwent Hospital, 
Derby, (as a complete training school for the 
fever register); Cirencester Memorial Hos- 
pital (participating in a three-year general 
training scheme with Victoria Hospital, Swin- 
don, and St. Margaret’s Hospital, Stratton 
St. Margaret); St. Joseph’s Hospital, Preston 
(participating in a three-year general training 
scheme with Preston Royal Infirmary). The 
three hospitals concerned were now approved 
as assistant nurse training schools. 

Full approval: Lodge Moor Hospital, Shef- 
field, as a complete fever nursing training 
school for male nurses (already approved for 
complete fever training of female nurses). 

Provisional approval: Bretby Hall Ortho- 
paedic Hospital, Burton-on-Trent, to partici- 
pate in a three-year general training scheme 
with Derbyshire Royal Infirmary extended 
for two years. 


Pre-nursing Courses 


Approved for entry to Part 1 of the Prelimin- 
ary Examination. One year whole-time: 
Gorseinon College of Further Education, 
Glam. One year part-time: Bristol College of 
Technology; North Cheshire Central College 
of Further Education, Sale. 


For Mental Nurses 


Provisional approval: granted for five years 
to a 15-month scheme of training at Fulbourn 
Hospital, Cambridge, for admission to the 
Mental Part of the Register of general trained 
nurses trained at Addenbrooke’s Hospital, 
Cambridge, who, during such training, have 
had three months’ experience in mental 
nursing at Fulbourn Hospital; extended for a 
further five years to the 18-month scheme of 
mental nursing training at Goodmayes Hos- 
pital, Ilford, for general trained nurses. 


For Assistant Nurses 


Approval withdrawn: Cray Valley Hospital, 
St. Paul’s Cray, participating in an assistant 
nurse training scheme with the Lennard Hos- 
pitals, Bromley, Kent (in future, pupils would 
receive additional experience at Queen Mary’s 
Hospital, Sidcup). Cray Valley Hospital 
would continue to be approved as a component 
training school with Queen Mary’s Hospital, 
Sidcup. 

Approved: as component training schools for 
assistant nurses: Blackwell Recovery Hospital, 
nr. Bromsgrove; Blakebrook Hospital, Red- 
ditch; Bromsgrove Cottage Hospital; Small- 
wood Hospital, Redditch. 

Provisional approval: for three years to a 
part-time training scheme at the Ida and 
Robert Arthington Hospital, Leeds; for two 
years to Cirencester Memorial Hospital, as an 
assistant nurse training school in conjunction 
with Watermoor Hospital, Cirencester; for a 
further two years to the following as assistant 
nurse training schools—Manor Hospital, 
Derby; Clatterbridge Hospital West, Bebing- 
ton, with Cleaver Hospital, Heswall. 


Disciplinary Cases 
The registrar was directed to remove from 


the Register the name of Mary Christina 
Czyzyk (née Dunne), S.R.N. 112403. 











ANNE HARDING 


THE NEED FoR a full-time pastoral ministry 
of women in hospitals is beginning to be 
recognized and provided, and we can be 
immensely grateful for the vision and 
perseverance of those who have worked to 
bring it about. Early in the coming year, 
just two years after I was licensed by 
the Bishop in Guy’s Hospital Chapel, the 
second hospital church sister will start 
work at the Royal Free Hospital. 


Church Sister and Chaplains 


Of primary importance is the relation- 
ship between the church sister and the 
hospital chaplain. He is ultimately respon- 
sible for all the pastoral work in the com- 
munity which makes up a large teaching 
hospital, and he and the sister work in 
closest co-operation. My personal debt 
to our own chaplain for his guidance, 
counsel and constant support, especially 
during the first months, is quite incalcu- 
lable. There is an extremely happy liaison 
between us and the Roman Catholic and 
Free Church visiting chaplains. 


Patients and Staff 


Very roughly, it is possible to think of 
my work in relation to three main groups 
of people; patients, nursing staff, and all 
the others. More than 700 patients are 
always ‘at home’ and glad to see anyone, 
and all in a responsive state because they 
are aware of a sense of need—that in 
itself provides a rich opportunity for 
pastoral ministry. Ward rounds and visits 
are a great joy, and have been welcomed 
by ward and departmental sisters at all 
times, and often asked for in particular 
instances. From this unhurried and un- 
planned visiting come many chances to 
put patients or their relatives in touch 
with the chaplain or their own parochial 
clergy. 

The ward services are conducted every 
weekend by the chaplain and sister, each 
doing half the wards, and changing round 
week by week. In this way, after 500 
services, I have had a unique opportunity 
of bringing the message of the love of God 
to a very great number of people. I am 
often quite shattered at the way that the 
spoken word, under these conditions, 
impresses and is remembered. Last May 
one patient, unable to speak, wrote on his 
slate—‘You came to talk to us when I 
was in X ward a year last March; I was 
in again before Christmas; I’ve remem- 
bered what you said both times, and I’m 
glad you are still here.” It makes one very 
humble, and rather afraid at times. 

Regarding the children, I have a happy 
arrangement with the sisters and LCC 
teachers whereby I take a scripture period 
each week. 

I have been made most welcome by all 








Hospital Church Sister 


Miss Anne Harding 
in the chaplain’s office 
at Guy’s Hospital, 
where she is known 
as Sister Anne. 


the senior nursing 
staff and I meet 
the student nurses 
on their first visit 
to Guy’s. After that 
I see them each 
Wednesday when 
they come to pray- 
ers in the chapel, 
and over their subsequent cup of coffee. 
About halfway through their preliminary 
training I go down to the school in Surrey 
and have tea and a chat with them. When 
they finally come up to Guy’s, I am in touch 
with them in all sorts of ways. They come 
to my room by invitation or on their own 
initiative. There are also confirmation 
classes and informal discussions of all sorts 
of problems. 

Then, all the others—literally hundreds 
of them! Patients’ visitors, doctors and 
students, social workers, domestic and 
clerical staff, members of the works and 
catering departments, to name just a few. 
They are all part of the ‘healing team’ 
and for them, too, the Church cares and 
that this care is increasingly recognized is 
shown by the way that requests flow in, 
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and contacts are made which enrich 
total offering to the work of healing 
our sense of belonging to one another, | 


‘Spend and be Spent’ 


Most of my days, like the chapla 
begin at 7 a.m. in the chapel, and § 
between 9 and 10 p.m. More often § 
not I get two to three hours off duty dug 
the day and sometimes we are here q 
after 11 p.m. There is one clear dg 
a week, when I keep right out of Gu 
find that this works out very well, 

I am at home in every department j 
yet I do not belong exclusively to any om 
group in this great family. From this 
one can stand outside it all and look op 
and see much that saddens, much thy 
perplexes and much that delights, | 

There are so many sides to this Ay 
and I have mentioned only a few of them 
The exciting part is that it is a growing 
thing as shown by the new appointme 
referred to. 

If we ever have an association of 
hospital Church sisters, I think that no 
better expression of our aim could be 
found than St. Paul’s words: “‘Most gladly 
therefore, would I spend and be spent for 
your souls,” 

























Orthopaedic Refresher Course in 
Edinburgh 

Tue Jomsr ExaminaTiOn Boarp of the 
British Orthopaedic Association and Central, 
Council for the Care of Cripples will hold 
refresher course for orthopaedic nurses am 
physiotherapists at Princess Margaret RB 
Orthopaedic Hospital, Fairmilehead, Ed 
burgh, from April 20-24, 1959. Applicatig 
forms and provisional programme from th 
secretary, Joint Examination Board, 
Eccleston Square, London, S.W.1. 





Geriatric Health Visiting 


IF GERIATRIC HEALTH VISITING is to be 
developed, how best can it be done? This 
question has recently been considered by 
Surrey’s county health committee. 

There are undoubted advantages, the 
committee reports, in having special 
geriatric health visitors who can work in 
close association with the geriatrician, but 
apart from this it is better to use general 
health visitors also for geriatric visiting 
as being both more economical of their 
time and more acceptable to the staff. 

The committee have therefore decided 
upon the following division of responsi- 
bility. 

Special geriatric health visitor 

(a) Visiting patients recommended to or 
on the waiting list for admission to 
hospital or other institutions. 

(6) Visiting homes of elderly persons in 
hospital prior to their discharge and 
immediately following discharge. 

(c) Passing on information to the general 
health visitors to enable them to under- 
take regular visits after discharge. 

(d) Working in close liaison with the vol- 
untary organizations and recommen- 





ding patients to them for the particular 
forms of service they need. 


(e) Helping in setting up such voluntary 


committees as may be required to deal Extr 
with old people. 

(f) Maintaining close liaison with the dis iS 
trict nurse whose services may be Fo 
needed to cope with some of the pa- 
tients and with the general health aay 
visitor to whose care they may need alre 
to hand over some of the elderly people. 

bec 


General health visitor 

(a) Regular visiting after discharge (sub- or t 
ject to (b) above). 

(b) Visiting elderly people at the request 
of a general practitioner at regular 
intervals and reporting any changes 
needing his attention. 

(c) Visits to other members of the family, 
such as babies and young children, to 
take in also inquiries, advice and help 
to old people who may be in the house- 
hold. 

It is to be hoped, the committee says, 
that a certain amount of visiting of the 
elderly will be done by voluntary bodies 
to relieve the general health visitor. : 
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